

















eT a i eae 
NURSING 


SATURDAY 


Marcu 15, 1913 























TIMES 











CONTENTS 


Nurses’ Ricuts , _ “ss 

Nursinc Nores (Q.V.J. Institute; Colonial Nursing 
Lord Mayor Treloar’s Hospital; 
Queen’s Nurses’ Benevolent Fund; News in Brief) 
Consrr1pATION—Its TREATMENT. By ANDREW Mac- 
FARLANE, M.D. ae aa a 
Iysuntes TREATED BY FRICTION AND MOVEMENTS 

Tae Sisters’ Pace. V.—SwvpeRvISIOoN ae oe 
4 Survey or Hearth Work. By E. C. Tawney. 
II].—HeattH VIsITORS 

Poon Law News aes ia aie 

HospiraL FoR Sick CHILDREN, BELFast 

ScortisH Marrons’ ASSOCIATION 

4 Private HosriraL ror tHe Ricu - a 
Tae N.S.U. anp THE Proposep New ASSOCIATION ... 
Mentan Competition. First Prize Paper 

JOURNAL OF MIDWIFERY :— 
MEANING OF INSuRANCE; C.M.B. Penat 

Cases; Toe Mipwire rn EMERGENCIES 

FeskvaARY COMPETITION 

First Prize Parer 

Mipwives’ CLuB 


Association ; 


All editorial commumcations io be addressed to the 
Editor, Tae Nursrxa Times, Messrs. Macmillan and Co., 
lid., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
thould be addressed to the Manager. 


NURSES’ RIGHTS 

E have had many opportunities through our 
column of legal advice of bringing home to 
nurses that they were not in possession of their just 
rights. In most cases it is only fair to state this 
was not due to any intention on the part of the 
other parties concerned to deprive the nurse of her 
dues, but usually to a carelessness or ignorance 
which is still too prevalent both among nurses and 
their employers. Time after time a patient has 
not paid a nurse money legally owing to her be- 
cause she “did not know she was liable ”; and, on 
the other hand, a nurse is frequently ignorant of 
what is her due. At every school and at every 
hospital the simple fact ought to be drilled into 
the minds of pupils and probationers that a con- 
tract is a contract, and must be carried out; that 
ifa woman is engaged for certain work at a cer- 
tain fee, and is ready to perform that work, then 
can claim that fee, even if circumstances 

tender her services unnecessary. 
_A very important point haa recently been raised 
in our legal columns—so important that we would 
tring it prominently to the attention particularly 
of district nurses. , 





We recently published a query from a Queen’s 
Nurse with regard to the important question of 
payment during holidays. This nurse—a district 
nurse—was in receipt of remuneration which was 
made up as follows: a certain sum in cash by way 
of “salary,” and a certain sum in cash by way of 
board-allowance. The two sums, of course, con- 
stituted the real salary of the nurse. Well, one 
of the conditions of the contract between the 
nurse and her employer was that she should have 
a month’s holiday in each year. When she took 
this holiday she found that while her employer 
proposed to pay her the month’s portion of the 
so-called “salary,” it was not proposed to pay 
her the agreed amount in respect of the board- 
allowance. As this did not appear just to the 
nurse in question, she applied to THe NursInG 
Times for legal advice, and was informed that if 
her agreed remuneration ceased to be paid during 
her holiday, then, so far as such remuneration 
was not paid, she would be to that extent not on 
a holiday, but merely “out of work.” As this 
clearly could not be the meaning of the agree- 
ment, or even the intention of the parties to it, 
she was advised by the barrister who answers 
these queries to insist upon the payment of that 
portion of the full remuneration for her services 
which would be due for a month. We are glad to 
report that this committee has seen the force and 
reasonableness of her demand, and has paid the 
nurse her full and proper remuneration during the 
holiday month. 

Realising the importance of the question and the 
justice of the demand, district associations are, we 
believe, likely to revise their agreements so aa to 
make the point clear that during holidays salary 
must be paid, and if part of the salary is paid in 
board, then board allowance must be given. Pre- 
sumably the same rule would apply to hospitals 
and institutions, although this has not been legally 
tested. 

This board money question has, curiously 
enough, cropped up lately,in one or two quarters. 
The attendants at one of the large asylums have 
asked for an allowance during holidays, even in 
the case of one day’s outing, while in Germany 
and Holland the withholding of board money was 
one of the grievances of nurses discussed by 
Parliament. 

Talking of legal obligations, we may give here 
an instance on the other side: a nurse recently 
accepted an engagement at an infirmary, and at 
the last moment telegraphed that she had changed 
her mind. This was a gross breach of contract, 
and as a salutary lesson the Guardians decided to 
sue her for one month’s salary in lieu of notice. 
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NURSING NOTES Miss E. Parnell (Mr. and Mrs. Churcher, ' 
Q.V.J. INSTITUTE. 21s.; Mrs. C. Nicholson, 5s.; Mrs. a 
cleat 5s.; Mrs. Parham, 5s.) 1 1 
“7m jubilee anniversary Or H.M. Queen Miss R. Chadwick (Mrs. Hutchinson) a l 
xsandra’s coming to England has been Miss 8. H. P. Sulivan (Miss Cooper, 10s. ; 
made th 1e occasion to offer her congratula- Mr. Byron, 5s. 5 Mrs. Sayer, 5s.) ... + 100 
tions from various public and official bodies. Miss F, Loweth (Dr. Mackeith) eee e° tv 6 
be ; : Miss F. Elliott. (Miss Ellis, 5s.; Mr. G. 
The Q.V.J.L., in which the Queen-Mother Ellis, 5s.) ths 3 Ape repeat , 
takes so much interest, was among the Miss E. Knight (Mrs. T. ‘E. Rose) «.. re 10 0 
first to send a _ telegram to her Majesty Miss Lawton (Self, 5s. -3 Mrs. Costeker, 5s.) 10 Q 
in the following words:—‘*The Council and M. A. 8. (donation, 5s. ; annual subscrip 
Nurses of Queen Victoria’s Jubilee Institute for tion, 5s.) Wik sii , 
Nurses Of uce COIS © « ce Sul Miss E. Dedman (Miss N N. L. Fry) ... li 
Nurses present their humble duty, and beg leave Miss Isabella McNicol ... a aS wes ' 
to offer their congratulations on the fiftieth anni- a — 
versary of your Majesty’s arrival in England.” Total... -- 137 12 ¢ 
The era, reply ig crane eB 0 mawe we enter. 
: sy she “il ¢ Nurses ueen Vic- - : 7 
convey to the Council and Nurses of Queen THe Grand Lodge of Freemasons have ap- 


toria Jubilee Institute for Nurses, Queen Alex- 
andra’s sincere thanks for their kind congratula- 
tions on the fiftieth anniversary of her Majesty's 
arrival in England.—Srreatreiyp.” Nurses will 
be delighted to feel that they wére thus repre- 
sented on what is really an occasion of historical 
interest and sentiment. 
COLONIAL NURSING ASSOCIATION. 

Miss M. E. Datrympte Hay, the resigning 
secretary, has been presented by the members of 
the Council and Executive Committee with a 
chased silver box enclosing a cheque. In making 
the presentation, the Chairman of the General 
Purposes Committee referred to the éxcellent 
work of Miss Hay during the past twelve and a 
half years, and her untiring zeal and energy. In 
her reply Miss Hay said that the future of the 
C.N.A. was well assured, since the foundations 
had been so well and truly laid under the guidance 


ind direction of Mr. Chamberlain. 
LORD MAYOR TRELOAR’S HOSPITAL. 

As a memorial of the coming of H.M. 
Queen Alexandra to England fifty years ago, 
it is proposed to erect a nurses’ home at Lord 
Mayor Treloar’s Cripple Hospital and College, 
Alton The Queen-Mother has always taken 
a great interest in this work, and she has con- 
sented to the new home at Alton being called 


‘The Queen Alexandra Nurses’ Home.” 
QUEEN’S NURSES’ BENEVOLENT FUND. 
WeE know that all the nurses who have agreed 
to help this Fund are doing their best, and 
splendid examples of what this “best” may be 


will be found in the column of gifts below—a 
nurse in Kent sends over £10 collected in small 
sums from forty-three people interested in the 


vood cause, and two nurses in Wales send £6 16s. 
We congratulate the Fund on such energetic 
nd we hope other nurses “will kindly 


SOME GIFTS 
4 Ss d 
Prev s leed 111 0 0 
Miss M. E. Hooper d ition at 21s.; 8 at 
10s. 6d.: 1 at 1 8 at 5s.: 15 at 2s. 6d 
3 at 2s.; 3 at 1s.; 4 at 6d.) 10 3 6 
The Misses 8S. and D Tones hemselve 
10s nd contributions by members of 
the Rut! D.N.A Irs. Stanley Wey 
man, £2 2s.: Mrs. Springmann, £2 2s 
Vrs Tat . £2 = fh 16 } 
Miss A. Orme (Mr. J. W. Wallasley, 


10s. 6d.: other subscriptions, £2 210 6 





proved a scheme to establish a Masonic nursing 
home in London containing thirty-two beds. 
The whole honorary medical staff of the Loyal 
National Hospital for Consumption, Newcastle, 
Ireland, including the consulting surgeon, hav 
resigned.—In Australia a scheme has been 
initiated of house-to-house visitation by tra 
nurses to look the parents up after the depart- 
mental medical officers have reported on the 
health of the State school-children.—The 
‘Branch of the Q.V.J. Institute is trying to 
arrange for the inspection of school-children 
by their nurses under the local medical officer.— 
An interesting article on “Women and War,” 
by Mrs. St. Clair Stobart, appears in th 
February number of the Contemporary Revi 
—Miss Lilian Wald, the well-known nurse and 
settlement worker, of New York, has ma 
strong plea for policewomen to deal with pros 
titution cases.—The friends of Miss K. Wheatley 
who left for the Balkans from Fulham Infirmary 
will be interested to hear that by her unse'fis! 
work among the starving refugees she has earned 
the title of “The Angel of Khudavendghiar.’ 
EVENTS OF THE WEEK 
March 12th, 
yARLIAMENT was prorogued on Friday, and 
new session was opened in State on Monday 

the King and Queen. 

The railway dispute has been settled. The 
land Railway authorities have reinstated the disn 
guard and otherwise acceded to the men’s requ 
have the acting rules printed. 

Friday was the 50th anniversary 
andra’s arrival in England 

Great celebrations have been taking place in R 
to mark the tercentenary of the Romanoff dynast 

The Greeks have captured Janina and taken 
Turkish prisoners. 

A British ship being laden 
more harbour was blown up, and over 100 mer 
and on other were killed or injured 

An explosion occurred at Nobel’s Explosive 
Works, Ardeer, Ayrshire, on Tuesday, when six 
were killed and ten injured. 

Two country railway stations have been burnt 
it is supposed, by suffragettes; and five perso 
been sent to prison for attempting to present 
tion to the King during his procession to open P 
suffragists who set fire to th 


LYisi 


of Queen 


with dynamite in 


vessels near 


l 


ment. One of the 
Pavilion has been sentenced to 18 months’ im} 
ment. 


who took part in the 
died on March l1I1t 


Viscount Tredegar, 
Charge of the Light Brigade, 
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CONSTIPATION—ITS TREATMENT '! 
By ANDREW MacFartaneg,: M.D. 
Mitk has almost no intluence upon intestinal 


T has been stated that if constipation was 
| universally corrected one-half of the ills of man- 
ind, physical and mental, would be removed. 
Nurses tell us that they seldom enter a home 
where they are not asked to give some suggestions 
or advice on this subject. Therefore we think our 
readers will receive many practical suggestions 
fom the following abstract of a paper which 
formed part of a symposium on Diseases of the 
Intestines, read at a meeting of the Albany 
County (U.S.A.) Medical Society, and afterwards 
published in the Albany Medical Annals. We 
give only that part of the article dealing with the 
treatment. 

TREATMENT. 

Education and Re-Education.—Children should 
be trained early to go at a definite time each 
day, usually best directly after breakfast, as the 
food of the day before has now reached the colon. 
The glass of cold water on arising, the bath, 
the natural exercises in dressing and the breakfast 
tself all tend to stimulate the activity. of the 
colon. The closet seat should be sufficiently low 
and should slope slightly downwards and back- 
wards so as to allow the squatting posture, which 
brings into full play the abdominal muscles 
nd the diaphragm, to be easily assumed. 

In the case of the busy man who must hurry 
in the morning to his occupation, the leisure of 
the early evening may be selected. 

The time is not of as much importance as the 
regular habit, which is truly vital. Nothing 
is so important in the training of the young and 
no foolish prudery should interfere with its 
:;complishment. 

Diet.—Errors in diet are among the commonest 
nd most easily corrected causes of constipation. 
Stimulation may be insufficient from 

1) Too little food. This is a common fault 
n those women who are dainty eaters. No 
glutton is constipated. 

(2) Food containing too restricted mechanical 
ind chemical excitants. This éondition is due to 
our modern epicureanism and usually results in 
too complete absorption with slight remainder. 

Food should be eaten slowly and thoroughly 
chewed, as lumps of undigested food may cause 
enterospasm with resulting constipation. 

Stimulation of the intestines depends upon the 
irritation of the cellulose, distension due to food 
and the presence of acids. 

A vegetable diet stimulates the intestinal 
secretions, furnishes the material for the growth 
of bacteria, which distend the intestines, and 
increases the speed of the intestinal contents so 
that less water is absorbed. 

The value of this diet as a laxative depends 
not alone upon the cellulose it contains, but also 
upon the organic acids. Oils and fat are of 
special value in the emaciated and in patients 
with a tendency to intestinal spasm. 


‘ Quoted from ‘‘The Trained Nurse.” 





activity except when much is taken, and as a 
result the quantity of solid food is correspond- 
ingly diminished. 

Lack of exercise tends to weaken. the abdominal 
muscles and diaphragm, thus impairing the 
intestinal function of propulsion. 

Sufficient fluid should always be taken. 

Pawlow has demonstrated that water stimu- 
lates the flow of the gastric secretion and also 
excites that of the pancreas. Hawk has shown 
that there is no ill effect from drinking water 
with meals, but that there is a better digestion 
manifested by a more complete utilisation of the 
protein food and a pronounced improvement in 
the digestibility of fat. There is also a dimin- 
ished output of bacteria in the stools. This 
does not endorse, however, the vicious American 
habit of the drinking of ice water. 

No mention need be made of drugs, as the 
attempt should be made to correct the conditions 
without the use of drugs. There are undoubtedly 
patients who seem to require a slight intestinal 
stimulant, and who can take practically all their 
lives some simple drug without the need of con- 
stantly increasing the dose or changing the form 
of the remedy. Whether the effect in these cases 
is not largely suggestive is a question. The 
great majority unfortunately have a far different 
story to tell. They go from larger to larger doses 
and from drug to drug in their Sisyphian efforts 
at relief. Probably to-day more money is spent 
for “pills” than upon all other remedies com- 
bined. The medical profession is not without 
blame, and the public has only followed where 
we have led. 

Enemata.—In cases of constipation when there 
is a hard accumulation of feces in the rectum 
or when an immediate evacuation is desired, 
enemata of various kinds may be employed. 

They exert their actions by the distension due 
to their bulk, by the temperature at which they 
are given and by the substances which are 
added. 

It is of interest that an Egyptian papyrus dated 
1400 B.c. gives directions for the preparation of 
enemata, and that the Egyptians, according to 
Pliny, followed the example of their sacred bird, 
the ibis, in this particular. 

X-ray pictures show that the ordinary enemata 
easily reach the cecum, and that it is useless to 
try to introduce a soft tube more than three 
or four inches, as it bends upon itself when the 
attempt is made. 

The temperature of the water should usually 
be that of body heat, but the greatest effect of 
an enema is obtainable at a temperature between 
60 and 70° Fahrenheit. Among the substances 
commonly added are soap, turpentine, glycerine 
with or without salts, asafetida, ox-gall and oils. 

Oil enemata, commonly supposed to have been 
first recommended by Kussmaul in 1898, were 
employed as early as 160 B.c. Fleiner has 
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endorsed their use as a treatment for 
chronic constipation. Four or five ounces of oil 
it body temperature are slowly introduced into 
tum on retiring and retained, if possible, 
In the morning a satisfactory result 
lly obtained. Oftentimes evacuations 
n several following mornings, so that these 
need to be repeated only two or three 
1 week. 

ne suppositories, by their bulk and also 
qu lity, also effective. 
‘ irritant to hemorrhoids, so 
iid not be used either in enemata or 

tories when they exist. 
ing need be said of hydrotherapy, massage, 
ry massage, electricity and surgical pro- 
in the treatment of constipation. This 
is intended to point out a few simple 
methods which can easi y be carried out in the 
stion of the ordinary cases of constipation 
the pill habit with its 


strongly 


nl vdrous are 


acts as an 


squire 


treatment by printed formula is 

not allowing for personal 

erentiation, still it has its value in fixing upon 

patient the value of a number of details 

t would be difficult for him to recollect and 

would thus easily neglect. 

ywing schema has been used by me for 

indicated cases. 


unwise, as 


past in 
ld water on arising. 


ExercisE—15 MINUTES. 

90-30 times 
10-30 
20-40 

8-24 


Deep breathing ae Rae dies 
Body bending back and forwards 
Body bending sideways 
Body turning 
Knee bending 
wards “ 
Body circling 
Sawing movement 
ee re ror 
Leg raising sideways (not for 
women) ag a A ee 
Hewing movement (not for women) 
Throwing the arms back and for- 
wards ee 
Knee raising forward 4s 
Swinging arms sideways a 
Trotting movement without chang 
of base ...-100-200 


Eat Slowly and Chew Thoroughly. 
Breakfast. 

Fruit. Oatmeal, hominy grits, cream and sugar 
of milk Lees, fried or scrambed, bacon. Graham 
or bran bread with plenty of butter, honey, marma- 
lade or jam. Coffee, a glass of water. 


Habit to Nature’s 
Absolutely Necessary. 
Luncheon. 
amount of fat meat or fish, as halibut, 
cod, salmon, mackerel. Green vegetables, 
spinach, cabbage, asparagus, onions, carrots, 
parsnips, turnips, tomatoes, watercress, lettuce. 


and stretching for- 


4-8 
8-30 
10-30 
4-12 


6-16 
6-12 


20-60 


4-16 
80-50 


Systematic Requirements 


Small 





Glass of cider, sweetened with a tablespoonful oj 
milk-sugar, or buttermilk. Raw and cooked frui 


Graham or bran bread. Water. 


Dinner. 

Vegetable soup. Fish, meat and veget 
same as luncheon. Salads with plenty of 
cheese. Dessert of coarse meals, fruits. C 
buttermilk or light beer, water. 

Before Retiring. 

Stewed prunes, figs or other fruits. Gl 
water. 

Avoid. 

Tea, red wine, cocoa and chocolate, star: 
rice, potatoes, sago, farina and toast. 


Recipe for Bran Bread. 
1 cupful of bran; 3 cupfuls of entire w! 
1 pint of sweet milk (buttermilk if prefer 
1 cupful of molasses; 1 teaspoonful of sal 
teaspoonful of saleratus. 








INJURIES TREATED BY 
FRICTION AND MOVEMENTS 


N connection with a recent corresponden 

the lay Press under the heading of “ What i 
a Quack?” in which the practice of wh 
commonly called “‘ bone-setting ” was raised, 
interesting to recall the example set by a mé 
man, now retired from practice, Dr. Whart 
Hood. When qualified in the ordinary way 
Wharton Hood had the opportunity of wat 
for two years the methods of Mr. Hutton, a well 
known “bone-setter” at the time, who, without 
any knowledge of anatomy or surgery, carried 
his treatment in strict accordance with certain 
traditions or “secrets” that had been hand 
down for a long time in his family. Hutton’s 
successful cases were mainly examples of adhe- 
sions in and about joints, due to injury or strain 
followed by prolonged rest. The cure consiste 
in rupturing these adhesions by means 
wrench or twist, combined with certain mani 
tions which relaxed the opposing muscles. 
rupture was usually distinctly audible, and was 
described by Hutton, in all sincerity according 
to his lights, as the return of a displaced bone tc 
its proper position. Dr. Wharton Hood, i 
James Paget’s words, thus learnt “to in 
what is good and avoid what is bad in the pract 
of bone-setters.” But further, he evolved 
himself the principle, now recognised by th« 
fession, that prolonged rest after injuries or 
strains does harm by allowing adhesions to form; 
and to avoid this production of “cases that 
setters cure,” he practised rubbing, strap 
and immediate and persistent use of the 
followed, if necessary, by exercises of a dernite 
character. In this respect he was the pioneer of 
a method of practice which can be read in detal 
in his last published work, “The Imm: 
Treatment of Injuries by Friction and 
ment ” (Macmillan, 1902). 
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THE SISTER’S PAGE 


V.—SUPERVISION. 


le last number, when referring to the 
ial relations between sister and nurses, it 
nted out that the former is entitled to look 
plicit obedience from her nursing staff, and 
the same time to expect them to be trust- 
wort in their work. On the other hand, the 
nurs: ~ themselves can claim special consideration 
from their sister in two matters: first, she should 
give ‘hem some regular training in their work; 
second, she should be scrupulously just in all 
is made to the matron on the character of 
ward work. 
question of training is so important that 
be reserved for fuller discussion later; in 
eantime there is a third consideration as 
‘n nurses and sisters that must not be over- 
It is always desirable that a sister 
i try to introduce into her relations with her 
ig staff something of that family spirit which 
sent in home life. She will do well, there- 
to show an interest in those matters which, 
vh so. small in themselves, count for 30 much 
» personal happiness and content of mind of 
worker. The health of her nurses, their 
comfort, and their welfare generally are all 
rs which should be taken into consideration 
liscussion. On the other hand, it is not, of 
suggested that any such interest should 
be carried so far as to breed any familiarity, still 
less to break down that respect which has been 
previously emphasised. Still, if the sister pre- 
serves a strictly courteous and fair attitude to- 
wards all the members of her staff, no difficulty 
in maintaining discipline need be apprehended. 
A special aspect of this matter is seen in con- 
nection with the use of encouragement and blame 
as means of securing the efficient working of the 
ward. Sometimes a sister is a little apt to over- 
bok the undoubtedly high value that is set on 
even a few words of praise coming from her to a 
subordinate who has been trying to carry out her 
instructions to the best of her ability. The judi- 
tious employment of commendation can go a long 
way in improving the general tone and character 
of the work. On the other hand, another sister, 
perhaps wishing to spare the feelings of a nurse, 
will be diffident in employing the spur of dis- 
approbation as a remedy against slackness. This 
is probably an even more difficult influence to 
wield than that of praise, but it should be realised 
that few wards can be run for any length of time 
without some member of the staff needing a fairly 
pointed stimulus. However, if the sister is always 
careful to be perfectly just in apportioning blame, 
and to say no more than the circumstances re- 
quire, no harm, but much good, is likely to result. 
Above all, she should be careful to avoid impart- 
ing any personal feeling into an interview with a 
turse. It is best to put the matter from the 
wint of view of the common good of the ward 
ind hospital, the sister being herself responsible 
for the work of her ward, and having no other aim 





in view than the satisfactory and harmonious per- 
formance of the various duties. 

Needless to say, nurses being of all sorts of dis- 
positions, some can be relied upon to work well 
if left to themselves, but the majority, probably, 
though never being slack, require to be pretty 
constantly looked after in what they do. The 
sister will therefore accept, as a not unimportant 
item in her own duties, the general supervision of 
all the work that is delegated to those who help 
her. It is not enough to suppose that because a 
nurse has been told off to do certain work that 
that work will be carried out as the sister in- 
tended. It may be that her directions have been 
misunderstood, or that some interruption has 
prevented the completion of the task. But, in 
any case, whatever the circumstances, it is for the 
sister to satisfy herself that her instructions have, 
in fact, been carried out as ahe intended. If she 
is inclined to take things for granted, she is 
inviting the spirit of slackness to show itself, and 
has only herself to blame if the work—-and her 
worries—are increased in proportion. 

It is not to be supposed that even the closest 
supervision implies any want of confidence. On 
the other hand, there are nurses who, now and 
again, will not be slow in resenting supervision 
which, to them, will appear as interference; and 
if the sister is sensitive she may be disposed to 
pay heed to any murmurings of this sort, and 
relax her supervision in some measure. This, 
however, is a course not to be recommended. For 
if a nurse is keen and efficient, why should she 
resent the excellence of her work being brought 
thus closely under her sister’s observation? If, 
on the other hand, the resentment to supervision 
comes from the nurse’s knowledge that her work 
leaves something to be desired in the way of 
thoroughness, a close supervision is all the more 
necessary. 

But while the sister is on no account to be per- 
suaded into allowing things to slide, she is equally 
to avoid an alternative course that sometimes will 
seem to commend itself. It is a temptation 
which most sisters experience, sooner or later, to 
do as much of the work as they can for them- 
selves, and so save the bother of running after 
nurses who are without their own thoroughness or 
experience. This remedy, however, is likely to 
prove worse than the disease, since the sister will 
soon find herself so fully occupied with subordin- 
ate duties that her own more responsible work 
must suffer, and also she will be depriving the 
nurses of that practical experience which alone 
“an make them efficient. 


Other articles in this series appeared in our 


issues of October 19th, 1912 - (Introduction), 
November 9th, 1912 (Managing the Ward); 
December 7th, 1912 (How to Wield Authority); 
January 18th, 1913 (The Relation between Sister 
and Nurses). 
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A SURVEY OF 


HEALTH WORK 


}. C. Tawney (M.R.B.N.A., late Supt. Health Visitor, Croydon Borough.) 
IIl.—HEaAttu VIsITORS. 


HE office of Woman Sanitary Inspector was 

created to supply the need felt for women 
to inquire into conditions where female labour was 
employed, but even before this was done a move- 
inent had been started with the object of reduc- 
ing the appallingly high death-rate of infants by 
domiciliary visits and inquiries into the feeding 
of the babies of the poorer classes. Consequently, 
when a female inspector was added to the staff 
of a Public Health Department, it seemed a good 
plan that this official should undertake duties con- 
nected with the prevention of infantile mortality 
in addition to the more strictly inspectorial work 
(although she might have no more qualifications 
than the male inspectors for this particular office), 
and in many instances this arrangement still holds 
good. In other cases another class of worker has 
arisen, the Health Visitor, and she may work 
ilongside the Inspector (when some overlapping 
is apt to occur), or she may exist in places where 
A certain 


there is no woman sanitary inspector. 
has 


amount of confusicn, and some bitterness, 
resulted from this want of uniformity, which is 
very regrettable. The facts of the case seem to be 
that in many instances the inspectors have had 
no practical training in the care of infants, and 
the health visitors possess no sanitary certificate, 
but it must be remembered that whereas no 
woman can do sanitary inspector’s work unless 
holding an appointment as such, she may, possess- 


ing that qualification only, advise as to infant 
feeding or children’s diseases, or even supervise 


the work of midwives. It is to be hoped that, in 
the near future, all women health officials will 
only be eligible for office if they hold certificates 
of both sanitary knowledge and practical training 
in the care of infants and children’s diseases. 
Meanwhile, there is no recognised qualification 
for health visitors, except in London. There, by 
an Act passed in 1908, they cannot be appointed 
unless they be either medical practitioners; have 
a three years’ hospital training certificate; be 
certified midwives; hold either the certificate of 
the Royal Sanitary Institute for Health Visitors, 
or of the Royal Institute of Public Health, or the 
diploma of the National Health Society ; or, lastly, 
have already performed similar duties in the 
service of a Sanitary Authority, and can produce 
evidence of their competency. Anywhere out of 
London qualifications for a health visitor's post are 
according to the fancy of the particular Council or 
Medical Officer of Health requiring such an official ; 
but in the majority of instances hospital training, 
or at least a midwifery certificate, is demanded in 
addition to some special knowledge of hygiene and 
sanitation. What, then, are the health visitor's 
duties? Generally, they comprise visiting all 
houses held at a weekly rental, where a birth has 
occurred, to make inquiries as to the accommoda- 
tion and number of the family, to note any defects 
of cleanliness, &c., and give advice as to the 
feeding and care of the infant; paying similar 


visits where the death of an infant occurs; yigit. 
ing the homes of school-children reported 4; 
absent from school on account of non-notifiabj 
infectious diseases, such as measles, ringworn, 
impetigo, &c., advising as to the calling in 

medical man, and the excluding of the othe 
children from school; visiting houses where cages 
of diphtheria have occurred, and taking cultures 
from all child contacts for bacteriological exam. 
ination; attending at schools for mothers and jp. 
fant consultations, giving lectures on hygiene, &c., 
to women and girls. These, or some of them at 
all events, form the main part of a health visitor’ 
duties, and these also are amongst the duti 
undertaken by women sanitary inspectors in part 
of London and in many provincial places, in addi. 
tion to their inspectorial work, spoken of last 
week. As already stated, the qualifications r. 
quired are at present undefined except in London, 
but one who already possesses a hospital certifi. 
cate would be the better for some special knov- 
ledge of children’s diseases and the best methods 
of infant feeding, besides getting some instruction 
regarding sanitary laws, methods of ventilation, 
mortality statistics, &c., and she should therefore 
enter for the National Health Society’s diploma 
or the Health Visitor’s certificate granted by th 
Royal Sanitary Institute, or that granted by the 
Royal Institute of Public Health (37 
Square, W.C.). Each of these bodies arranges 


Russell 





course of lectures, followed by an examination 
for the purpose of granting their special certificate 
In the last two instances, the syllabus of subjects 
comprises those that will be of use to the intend- 
ing health visitor, without including those essen- 
tial only for the sanitary inspector, who must pass 
one of the examinations mentioned in a previous 
paper. The National Health Society’s course 
includes the lectures given to the would-be in- 
spectors with others on first-aid, home-nursing, 
&c., and the fees for the whole course amount to 
£15. The course of the Royal Sanitary Institute 
for Health Visitors and School Nurses costs £1 1s., 
while at the Royal Institute of Public Health a 
fee of £1 1s. is paid for a course of fourteen lec- 
tures, and the examination fee is £2 2s. Perhaps 
it is well to mention that in the case of each of 
these Societies some practical training is also 
required in the candidate, but, of course, the 
nurse who has her hospital certificate is already 
qualified on this pcint. 

The salaries of health visitors are at present on 
a lower scale than those given to women sanitary 
inspectors, a matter that needs readjustment, for 
where the health visitor is a fully qualified nurse 
and the inspector is not the training of the former 
has certainly been the longer and more costly of 
the two, and it is to be hoped that this will be 
remedied in the future. In some places the 
salary is only £65 a year, but as a rule it ranges 
from £80 to £110, uniform and a bicycle some 





times included. 
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carry conviction to every open mind. 


| with the bacillus prodigiosus. 
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The Germicidal Power 


FORMAMINT. 


.@) 


WULFING’S 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


The interesting experiments depicted here must 
They were 


made with a bacillus which is well-known to 


| scientists as one endowed with exceptionally 


| great powers of resistance. This hardiness makes 


the results all the more convincing. The illustra- 
tions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
on sterilised potatoes which had been inoculated 
This particular 
reason that the 


medium was selected for the 


bacillus prodigiosus produces on it a growth of 


rich blood-red colour, and any variation in the 


growth is easily discernible. 


Fig. 1. shows the unsterilised potato with 
the natural abundant growth of this bacillus 
—deep blood-red velvety vegetation, familiar 


to all bacteriologists. 


Fig. 2. shows a potato which had been 
treated with a small portion of human saliva 
in which ove Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
infected wire 


by drawing the platinum 


across the surface of the potato. 

Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
nent of the bacillus has here been checked 
by the previous application of a little human 
Formamint tablets 


saliva taken after two 


had been sucked. The growth is restricted 
to a very small part of the potato and is 
broken up, showing the feeble development. 

Fig. 4. shows that the growth of this 
‘esistant microbe has been absolutely pre- 
vented by the previous application of saliva 
Formamint tablets had 


taken after three 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 


J 


ee 


2. Before inoculation this 
potato was treated with saliva 
in whichtone Formamint tablet 


had been dissolved. 


1. Without the use of 
Wulfing's Formamint. Germ- 
growths very luxuriant. 


eo ON IS lly 


3. Further destruction of 1 After disinfection with 
germ-growths owing to the use 
of two Formamint tablets. 


saliva in which three Formamint 
tablets had been dissolved, 
germ-growths totally destr 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
medical literature to their 


evidence in prove 


reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
nascent when _ its 


combination in the state, 


chemical energy is greatest. 


Samples and literature sent, free, to the Nursing | 


Profession on application (enclosing professional carg 
to Messrs. A. Wulfing & Co., 12, Chenies Street, 
London, W.C. 
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Nurses and Midwives should send immediately for Season Tickets, enclosing three 
penny stamps, to Mr. ERNEST SCHOFIELD, 22/24, Gt. Portland Street, London, W, 


The Sixth Annual Nursing and 
Midwifery Conference and _ Exhibition. 


(The National} Conference for Nurses and Midwives) 








— 


BE HELD AT THE 


ROYAL HORTICULTURAL HALL 


AND THE 


London County Council Technical Institute 


(ADJOINING THE HORTICULTURAL HALL) 


WESTMINSTER 
April 22nd, 23rd, 24th & 25th, 1913. 


NURSING CONFERENCE EXECUTIVE COMMITTEE. 


Miss I. Lawrence, National Hospital for the Paralysed 


TO 





Miss H. A. Atsor, Matron, Kensington Infirmary, London 








Miss I. C. Matron, Metropolitan Hospital, 
London 
Miss E. C. 
Miss A. M. 
Children, 
Miss C. Burton, 
Stockwell 
Miss A. Srewart Bryson, Matron, Southern Hospital, 
Dartford 
Miss Sypney Browne, Matron-in-Chief, Territorial Force 
Nursing Service. 
Miss M. E. Daviess, Matron, St. 
Miss A. Dowsiccrn, Matron, 
London 
Miss L. G. 
London 
Miss G. M. 
Tottenham 
Miss A. G. Gipson (late), Matron, Birmingham Infirmary 
Miss A. M. Hatt, Matron, Seamen’s Hospital, Greenwich 
Miss Ho.iperton, Matron, Paddington Infirmary, London 
Miss F. K. Hovcuton, Matron, Florence Nightingale 
Hospital for Invalid Gentlewomen, London 
Miss Puorse Heap, Matron, St. Luke’s Hospital, London 
Miss Amy Hucues, Supt., Queen Victoria Jubilee In- 
stitute, London 
Miss A. Luoyp-StTiIL1, 
Le ndon 
AMELIA C, 
pital 


BENNETT, 


Barton, Matron, Chelsea Infirmary, London 


Bususy, Matron, Queen’s Hospital for 
London 
Matron, South Western Hospital, 


Mary’s Hospital, London 
Edmonton Infirmary, 


Datton, City of London Chest Hospital, 


Fox, Matron, Prince of Wales’ Hospital, 


Matron, Middlesex Hospital, 


Mrs. Lawson, Matron, Sheffield Union Hos- 


MIDWIFERY CONFERENCE 


Miss M. A. Banks, Matron, British Lying-in Hospital, 
London 

Miss A. Biomrietp, Matron, Queen Charlotte’s Hospital, 
London 

Mrs. N. E. Granvityte (Midwives’ Institute) 

Mrs. Louisa M. Lee, Royal Maternity Charity, London 

Miss M. L. Muriet, Matron, Maternity Nursing Associa- 
tion, London 


and Epileptic 

Miss 8. Leach, Nursing Institute, New Southgate 

Miss L. K. Marsters, Matron, N. Evington Infirmary, 
Leicester 

Miss E. W. 
London 

Miss ANNIE Marspen, Matron, 
Ophthalmic Hospital, London 

Miss M. Metprum, Matron, Mount Vernon Consumption 
Hospital, London 

Miss S. M. Marsters, Supt., Paddington District Nurses’ 
Association, Leadon 

Miss Isapet Macponarp, Royal British Nurses’ Associa- 
tion, London 

Miss E. M. Norruover, Matron, Hammersmith Infirmary, 
London 

Miss Mary E. Pinsent, Matron, Royal National Ortho- 
pedic Hospital, London 

Miss Mary Potrett, Matron, Royal London Ophthalmic 
Hospital, London 

Miss Zor L. Puxtey, Supt., Ranyard Nurses, Russell 
Square, W.C. 

Miss M. E. Ray, Matron, King’s College Hospital, London 

Miss ANNIE RicHarRpson, Matron, Temperance Hospital, 
London 

Miss M. S. Rippett, Chelsea Hospital for Women, London 

Miss E. A. Sorpy, Matron, West Ham General Hospital, 
Stratford 

Miss P. S. Suerrarr, Matron, Cancer Hospital, Fulham, 
London 

Miss Cuartorre M. 
Hospital, Cardiff 


EXECUTIVE COMMITTEE. 
Miss Constance PritcHarpD, Plaistow Maternity Charity, 
London 
Parnett, Matron, Home for Mothers and Babies, 
Woolwich 
Miss Eprra Watkins, Matron, General Lying-in Hospital, 
London 


Mowat, Matron, Whitechapel Infirmary, 


Central London 


Witutams, Supt. Nurse, Union 


Mrs. 


Assisted by an influential Medical Committee. 





Telephone: Gerrard 4825. 


Telegrams; ‘‘ Eschofico, Wesdo, London.”’ 





It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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— 
POOR LAW NEWS 
ASSOCIATION OF SUPERINTENDENT NURSES. 
HE following letter has been sent to us from a super- 
Ti: ndent nurse :— 

‘The idea voiced in your issue of the 1st inst., of an 
Association for Superintendent Nurses of small infirmaries, 
is a very valuable one, and I should like to make a few 
suggestions regarding it. Would you ask through your 
columns for opinions on the matter? 

“JT am sure many would feel indebted to you for any 
yssistance that you might render in its formation. Many 
of the difficulties of superintendents are largely of an 
administrative character, and if we in the smaller houses 
could meet from time to time I am sure it would be the 
of dispersing many difficulties and of bringing 
greater uniformity of ideas concerning the duties 


’ 


means 
about § 
and position of the offices.’ 

We are glad that the suggestion put forward in this 
column as to the formation of an Association of Super- 
intendent Nurses of the smaller infirmaries has been well 
received, and should be pleased to further this object in 
any way we could, believing firmly as we do in the 
strength and support that are gained by combination of 
vorkers interested in the same object, and of the mutual 
help and advantage which they may derive from such 
issociation. 

We would offer the following suggestions :—first, that 
someone—preferably a superintendent nurse—should write 
to the different minor training schools asking the super- 
ntendent nurse of each if she would wish to join an 
yssociation of the kind. Then, if there were sufficient 
eplies in the affirmative, a meeting could be called, when 
the subject could be discussed, hon. officers appointed, 
nd a few simple rules drawn up. Particulars and 
iddresses could be found in a Poor Law Directory. 

To carry out successfully a scheme of this kind is. not 
# simple as it sounds, and requires a certain amount of 
energy and courage, especially in the initial stages, but 
nothing that is worth doing has ever been accomplished 
rithout a struggle. 

City or Lonpon Unton. 
have received several comments on the new training 
put forward by the Guardians of the City of 
London Union, published in our last issue. The scheme 
provides that one of the nurses should be sent to the 
London School of Massage to undergo a three months’ 
urse of instruction, at the Guardians’ expense, in 
massage, Weir Mitchell treatment’ elementary electricity, 
amatomy and physiology and bandaging, and that after 
this she should be under contract for two years to return 
to the infirmary to instruct the nurses and prepare them 
for examination at the London School of Massage, &c. 
The criticism made by one of our correspondents is as to 
the nurse-teacher would be very well qualified to 
teach others if she only took a three months’ course, and 
points out that many nurses fail because they are taught 
in inexperienced teacher. Another correspondent 
ubts whether, considering the physical exertion required 
learn massage, many of the nurses would be able to 
cmbine it with their general training; it is also sug- 
sted that, should the nurse-teacher have to break her 
contract owing to ill-health or any other reason, the 
scheme would collapse. A useful suggestion in the pro- 
posed scheme is that four nurses should be received every 
nths for surgical training at the Samaritan Free 
|. The total term of training would be extended 
ree to four years. 
hall watch with interest the result of this experi- 
id note whether a similar plan is adopted by other 
f Guardians. 
is undoubtedly a great deal to be said in favour 
erative training. The tendency is more and more 
t patients in special hospitals and institutions. To 
de an efficient, all-round nurse experience should be gained 
tot on!vy in medical and surgical work, but also in special 
gynecological, fever, and mental nursing. A C.M.B. 
certificate is also becoming an almost necessary part of a 
hurse’s equipment. 
SovrHwaRkK INrIRMARY. 

Sir Arthur Downes, M.D., in performing the opening 

cerem< of the new Nurses’ Home at the Southwark 


whether 





Infirmary, illustrated the advance made in Poor Law 
nursing by quoting a description of the Southwark In- 
firmary in 1881, when the institution contained accom- 
modation for 1,000 beds, and there were 24 nurses! 

In the course of his speech, Sir Arthur alluded to the 
dearth of candidates for the nursing profession, and the 
increasing difficulty of getting suitable people to enter for 
this important work. He considered it was due to the 
many callings open to women nowadays; at the same time, 
he felt assured there would in the future—owing to recent 
legislation—be an increased demand for trained nurses 
both for public posts and for district nursing in the homes 
of’ the poor. In describing the importance of the Poor 


’ Law infirmaries as centres of education for nurses, he ex 


plained that the Poor Law beds in the infirmaries of 
London alone were more than those of the general hos- 
pitals in the whole of England. 

The Chairman of the Board of Gaardians, Mr. 
Devereux, paid a high tribute of praise to Miss Wallace, 
the Matron, and to their staff of nurses. 

Mrs. Stead, one of the lady Guardians, considered that 
though artisans, mechanics, teachers, and other pro- 
fessional people had been receiving increasing recognition 
and adequate payment for splendid work, this had not 
been the case with nurses. Amid a round of applause 
Mrs. Stead concluded her speech by saying, ‘‘Pay your 
nurses adequately, Sir Arthur, and you will get them.” 

The inadequate payment of nurses, both during their 
time of training and also in the appointments offered them 
as trained nurses, is at the root of so much of the diffi- 
culty experienced in recruiting good candidates for the 
nursing profession. Nurses are not especially commerci 
ally minded, but the ‘‘workman is worthy of his hire”’; 
if you want good nurses you must pay them adequately. 

St. Mary’s Inrirmary, Hicucare Hit. 

The interment took place at Finchley on Thursday last 
of Sister Stanley Crawford, one of the most respected 
members of the nursing staff. Sister Crawford spent the 
last ten years of her life at the Infirmary, where she 
was trained, serving afterwards as a staff nurse, and for 
the past five years as ward sister. Though of a quiet and 
retiring disposition, she was much esteemed by her co- 
workers for her steadiness of purpose and her devotion 
to her duties. The respect in which she was held was 
manifest by the large number of nurses and past members 
of the medical staff present at the graveside. Her death 
was due to tuberculosis, and her long illness was borne 
with the patience and fortitude characteristic of her. 








GALLANT NURSES 

N the scheme of reconstruction of the Chester Infirmary 

the revered names of “Dr. Haygarth and his two 
gallant nurses’’ are to be specially marked by some 
lasting memorial to their memory. These two women, 
Lowry Thomas and Jane Bird, undertook the nursing of 
infectious patients in the Chester Hospital at a time when 
no one else would go near these ,sick people on account 
of the fear of infection. Miss Thomas had charge, Dr. 
Haygarth records in his essays, “of both wards for eleven 
years with only occasional assistance. During this period 
she was infected by the fever several times, and died of 
it in July, 1794, on the fifth attack, after a week’s illness. 
The nurse who succeeded her twice caught the fever, and 
was each time very ill of it, but otherwise has enjoyed 
good health for four years. A night nurse caught the 
fever. And other occasional nurses may probably have 
suffered infection. . . . Both these nurses ion ry Thomas 
and Jane Bird) were susceptible of fever. 

“They both exposed themselves to infection without 
reserve, even more than was necessary and useful, 
especially the former. In spite of cautions and exhorta- 
tions to the contrary, which I have often given her, she 
used to approach those who were very weak and ill 80 
close that she must have inspired the infectious breath 
of a fever patient with very little dilution of other air 
in thousands of instances without receiving infection.” 

The fever wards of the Chester Hospital, when reno- 
vated, will be called after these two women who, single- 
handed, had to perform all the duties required by the 
fever patients (probably typhus) who were brought to 
the hospital for treatment in the eighteenth century. 





THE 


NURSING 


TIMES 


MaRCH 15, 1913, 





FOR SICK 
BELFAST 
TT°HE committee of the Sick Children’s Hospital, Belfast, 
aS cok indeed, all who know Miss Lockwood, the 
matron, and her excellent work, are sincerely sorry that 
she has decided to resign. 

Outside, the hospital is not inviting. It is just an old 
house in a dingy street. Inside, however, it is very 
different, and as one wanders through the rather 
rambling house, one sees on every side what infinite 
pains and energy must be expended to achieve this result 
out of such unpromising material. 

Miss Lockwood began her hospital training in the 
Manchester Children’s Hospital, Pendlebury. After that 
she vent to St. George’s Hospital ; then she had charge 
for some time of a small hospital in the Bermudas. This, 
Lockwood says, in of the hard work—for 
very difficult to get out there—was a delight- 


HOSPITAL CHILDREN, 


Miss spite 


nurses are 


MISS LOCKWOOD. 


Miss Lockwood returned to 
Pendlebury Hospital, 


Queen Street 


ful exy After that 
England a issistant 1 it’ the 
and tron ere t e] as matron of the 
Hospital ] 

Dut home 
opened at ferg sockwood 
this, and |} control of the work there. A new theatre 
has_ beer tly added to the external department 
There is 1 1ouse surgeon, which means a great deal of 
responsibilit for the matron 
Miss Li 1 has found, as do most matrons of 
childre ils, that it is difficult to get really good 
sisters 1 nurses have perhaps been parti- 
cularly ! inds that a sister from a general 
hospital f does make an ideal children’s 
hospital, Miss Lockwood 
of children, or she will 
such a hospital, which is an entirely 
Then Miss Lock- 
to stay 
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a 
long in a children’s hospital, so that it is very difficul 
to keep good nurses. She finds, too, the Irish mor 
difficult to train than the English probationer. The 
former does not seem to understand the discipline neces. 
sary in a hospital, and revolts against it. An English 
girl, she considers, takes more kindly to ward wor 

Miss Lockwood's aim in Queen Street has been t 
the standard of nursing very high. Miss Lockwood 
up her duties on March 3lst because she feels sl 
accomplished as much as she can in Queen Stre¢ 
that her work there is done; she is not taking up h 
work again for the present. 


SCOTTISH MATRONS’ ASSOCIATION 
VERY full and representative meeting was held on 
f\March Ist, at the Edinburgh Hospital for Women 
and Children, Miss Gill, President of the Associati 
the chair. Miss Gill in her opening remarks sp 
the work of the Association during the year, and 
attention to the satisfactory increase in the membershi 
The Association on inauguration three years ago numbered 
88, and now it is starting its fourth year with 12 
members. The office-bearers for 1913 were elected, and 
also seven new members. 

The financial statement showed a balance in ha 
£10 14s. 2d. Papers on ‘‘Should nurses accept presents 
from patients?’’ were read by Miss Torrance and Miss 
Davidson, and a general discussion followed, the feeling 
of the meeting being against the practice. The date and 
place-of next meeting was fixed for May 3lst, at Stirling 
District Asylum, Larbert, and it was decided to 
statistics as to the remuneration of nurses, with a 
to a discussion on the subject. Votes of thanks + 
President for presiding; to Miss Morrison, matron of the 
hospital, for her kind hospitality; to Miss Torrance and 
Miss Davidson for their papers, concluded the meecting 
after which tea was served, and the members wer 
an opportunity to visit the hospital wards, &c. 

Office-bearers for 1913: President : Miss Gill, R 
Eady Superintendent, Royal Infirmary, Edinburgh 
Presidents: Miss Melrose, Matron, Royal Inf 
Glasgow; Miss Gregory Smith, Matron, Weste: 
firmary, Glasgow; Miss Thomas, Matron, City H: 
Edinburgh; Miss Gordon, Matron, Dumfries and 
way Royal Infirmary. Hon. Treasurer: Miss Wise 
Superintendent, Craighouse, Royal Edinburgh A 
Hon. Secretary: Miss Graham, Matron, Scottish Ass 
tion of Trained Nurses, 15 Alva Street, Edinburgh 
bers of Council: Miss Marchant, Matron, East | 
Hospital, Glasgow; Miss Glendinning, Matron, Infi 
Falkirk ; Miss Berwick, Superintendent, Q.V.J.N., H 
botham Home, Glasgow; Miss Frater, Matron, Cit 
pital, Aberdeen. , 


PORTABLE HOSPITALS 

fk need constantly arises for an emergency | 

to be erected without loss of time, and at a n 
cost, and in this case bricks and mortar are quite 
the question, in addition to being not entirely s 
In these cases the portable iron buildings fill a re 
An infectious hospital, giving accomm 
for sixteen beds, can be erected for £960, an i 
hospital for twelve beds at £455, chalets for « 
treatment from £37, and other buildings can be 
at once at small cost. Messrs. Brown and Lilly 
Fobney Works, Erleigh Road, Reading, issue a 
trated catalogue of such portable buildings. 


NURSING TIMES PAPER PATTER 
‘io greatest interest has been evoked am 

readers by our paper patterns, and already 
had and are having a very large number of app 
for them. The eight patterns which have alren 
published are the Murphy Breast Binder (Augu 
Abdominal Binders (August 24th), Long Flann 
tember 28th), Infant’s Pilch (October 26th), Infar 
jacket (November 16th), Infant’s Robe (January 
Surgical Apron (January 25th), Infant’s Vest (I 
22nd). The patterns may be obtained on appli 
the Editor, price 24d. each, or 1s. 5d. for the set 
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WE SUPPLY EVERYTHING 
FOR NURSES. 


Uniforms, Furs, New Spring Costumes, 
Skirts, Dresses, Blouses, Shoes, 
Nurses’ Lingerie, 
&c., &e. 
Also 
Bicycles, 


Sewing 
Machines, 





Furniture, 


All articles 
supplied on our 
strictly private 

Protective 

Monthly Pay- 
ment System, 
or Cash if 
desired. 
| [Uniforms made in all Gay and see the 
| Regulation Styles. 
Cloaks from 18/- Manageress. 
Any Shade _ All Fabrics Pitters 
for all Seasons, in attendance 








The be, S.A. Dress Bas ket, 
31/6 carriage paid. 
he best materials only are used in Te 
manufacture of all x S. A. Tri a Smart ne Costumes, 
R sites, Ni » matter how long in use Self-coloured Silk Collar 
hey are always most presentable and and Pipings, back trimmed 
utents are secured against roug Buttons, high - waisted 


handling fect, 50) oasiiate 
Write for the N.S.A. Travelling List. een Srey OOo 
: oom Costumes from 27/6 


Newest Shap® 
Linen 
Collars and 
Cuffs, 64d, 


Smart Shoes for 
Day and Evening 
wear, + 13/6 


15/6 
Write now for the N.S.A. Fashion 
Catalogue for 1913, just issued. 


NURSES’ SUPPLY 


'\ ASSOCIATION, 


5a, MARLBOROUGH HOUSE, 


a (Corner of Creed Lane), 
Linen Finished 11, ee Hill, 
prons, 1/11 London, E.C. 





DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London.” 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 

















HUSSEY’S NEWEST 
APRON (9 tm2/it: 


three for 8/9 
An ideal Apron post free. 
in best Irish Y 
Calico that 
practically 
covers thedress 
(see illustration). 
Deep out-of- 
sight pocket 
and large bib. 


Serviceable 
and smartly 
gored, fits 
perfectly at 
the hips, yet 
measures 72 
ins. at hem. 


ARMY STRINGS 
NURSING AND agg 
~ Wash ‘ts 
CAP. 4. p from Sid. Suiee 
Thoroughly well q s from 44d. pair. 
made in fine hem- : i Se. a for ap. 
proval on receipt of 
stitched muslin, C .* c ‘ gemnittence 
36in. square. (As § : = ; 
illustrated) 1/64 £ » .% COLLARS 
— 1/11}. hi 7 $ 2 & $e AND CUFFS. 
other styles, ‘ eh. ‘- : 
from 64d. see 4 t mM dT 
Catalogue. e From 6d. each 


WRITE FOR FREE CATALOGUE 


illustrating newest — in everything 
for Nurses’ Indoor Wear. A postcard will do 


Ba HUSSEY & CO. ae 
116, BOLD ST., LIVERPOOL. 2::2"5' 
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NURSES 


We strongly advise you to ask your Chemist to show you 


aan “DOM” RES 


q) ) 

otf DUM” ver oA GUARANTEED 

METAL ete IN ITS _ENTIRETY NOT TO 

PARTS. — Price Te q\ Price _—SPLIT.. 
3/10 ————~ 3/10 


Each. : EEN ~ Each. 








RELIABLE RUBBER a | 4. BEST WORKMANSHIP 





WORLD-WIDE REPUTATION FOR PERFECT CONSTRUCTION. 


FITTED WITH ASEPTIC GLASS PIPES AND VALVES. 
Obtaimable of all Chemists. 


Manufacturers: J. G. INGRAM & SON, HACKNEY WICK, LONDON, N.E. 




















HOSPITALS GENERAL CNTRACTSCE: 


SURGICAL INSTRUMENT MAKERS.ET ETC. 








A NEW ASEPTIC | ~—~*— | CAPACITY —FouR 


PINT. 


ALL-GLASS be : 4 | COMPLETE WITH 
DOUCHE. ; - USUAL FITTINGS. 


7 : oe SHOULD BE IN ALL 
éé 99 t 
The “ Perfect. \ NURSING HOMES 


PRICE "FZ AND 
cmmnars OO HOSPITALS. 


7414 











CATALOGUE OF NURSING APPLIANCES, Gc., POST FREE. 


257T055,MORTIMER ST, LONDON.W | 


Telephones: 5840, GERRARD (6lines) Telegrams CONTRACTING LONDON. 
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iVATE HOSPITAL FOR THE RICH 


Duchess Nursing Home, which was opened 
dnesday last at 2 and 3 Beaumont Street, W., 
lutely unique institution. Not only is it, we 
he first nursing home in the heart ‘of London 
built for the purpose, but it realises that com- 
of nursirg home and hospital, so long looked 
» rich people, while enjoying home comforts, can 
aseptic efficiency of our best modern equipped 
From the basement, with its fine kitchen and 

id adequate hot-water supply, to the theatre 
the top of the house, everything that experience 
nuity can devise for the comfort and needs of 
ple has been provided. It is extremely rare to 
vhole floor ‘given over to operation purposes in a 
home, and the theatre itself is most modern and 
, as will be seen from our illustration. Its special 
the lighting on the German system, with windows 
nt half-way across roof and half-way down the 
ull, thus preventing any shadow from falling on 
table. These windows have hot pipes 
round them to prevent any condensation caused 
also regulating electric valves that can control the 
Che theatre has all the usual annexes, and the in- 


it cupboard, with its glass doors, is built into the 


ivse all corners are 


prevent dust-traps. An electric lift runs from 
it to theatre floor, large enough to bring patients 
lleys from any room up to the theatre. All doors 
t are known as Gilmour doors, without joints, and 
rounded. The home is white 


ghout, with adamant plaster walls, and doloment 
which never crack, and yet afford a soft, noiseless 


that can be polished with Ronuk, and look very 


and smart. 


patients, 


wlour s 


Home will provide accommodation for twenty-six 
and each one of the four floors is in a different 
heme (green, blue, heliotrope, and pink), carried 


every detail, from the woodwork in the rooms to 


gs, counterpanes, 


screens, fireplaces, and even 
Che effect of this in the white building is charm- 
| gives the home-like touch that differentiates it 





completely from an “institution.” - All door knobs and 
fittings a:> of aluminium. A clever little device in each 
bedroom is the electric knob that can lower and raise the 
electric light, and there is a patent method of unob- 
trusively locking the lower window sashes, in the case of 
patients for whom this precaution is necessary, but who 
usually object strongly to the notion of windows that 
will not open, or to the constant attendance of a nurse. 
All these tips are the outcome of Miss Moore’s twelve 
years’ experience in nursing home work. One floor has 
nine rooms at three guineas each, other rooms range up to 
sixteen guineas a week, and there is a: very nice lounge 
downstairs, with private rooms for special interviews. 
The Home is registered and sanctioned by the L.C.C., 
which is a sure guarantee of the excellence of fire 
escape arrangements, and the entire building is fireproof, 
with divisions that can cut off a section on fire from any 
other part of the building. 

The Home is to be run as a limited company, and the 
manageress is Miss Thomas Moore (who for twelve years 
has carried on a Home in Duchess Street). The nurses 
are all very fully trained women, and there are no proba- 
tioners. The regular staff is employed of two sisters and 
four staff nurses, with one nurse to every two patients, 
and specials for all big cases. Every floor has its own 
staff nurse. All the staff are housed at 51 Beaumont 
Street, opposite the Duchess Home, and have most com- 
fortable and spacious quarters, the management feeling 
that it is far better for nurses to be housed as far away 
from the patients as possible, as they then can come fresh 
to their work. In this new Home a lady cook is to be 
employed, and Miss Moore, as acting manageress, will be 
responsible in precisely the same way as she has hitherto 
been as proprietress. Two or three hundred guests 
attended the opening. 








Tue first report of medical inspection of school children 
in Scotland recommends the extension of the service of 
nurses and the more complete following up of cases, and 
dwells on the need for establishing school clinics. The 
work already done is bearing fruit, and only needs to be 
extended for the good results to become more apparent, 











THE THEATRE IN 
(Showing 


THE DUCHESS NURSING 
Miss Thomas Moore (Manageress), and the Theatre Sister.) 


HOME. 
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THE N. S. U. AND THE PROPOSED 
NEW ASSOCIATION 


MEETING organised by the professional members of 
4 the N.S.U. Taunton Branch was held at Taunton on 
March lst. The Chairman (Miss Symonds) said that they 
must look at things broadmindedly, not being satisfied 
with things as they were, but striving to attain the wider 
aims of the Union. Correspondence between Mr. J. 8. 
Pollitt, of the proposed National Association, and Miss 
Sewart (Secretary to the Organising Committee), was read, 
and appreciation was expressed of the interest Mr. Pollitt 
took in the nursing profession. Letters from the Ports- 
mouth and Leeds Branches were also read, in which the 
Secretary said that a similar meeting had been held there, 
and the resolution had been carried unanimously. Miss 
King said many of the aims of the N.A.N._ were 
already those of the N.S.U., and that the N.S.U. 
was not hemmed by any law to prevent it under- 
taking any of the objects in the programme of the N.A.N. 
Mr. Pollitt had said that the N.A.N. was to “become a 
powerful engine for good” in the country. The N.A.N. 
wish to be this power through legislation. The N.S.U. 
believe they are already becoming such a power, but 
throngh education. The N.S.U. provided a distinctive 
badge, which had to be returned on leaving, and the 
ontrol of the N.S.U. was in the hands of the professional 
mem vers. Miss Wood (Superintendent, County Nursing 
Association) then gave a striking address on ‘‘Co-opera- 
tion,’ which, she said, was impressed on every member 
from the time they first joined the society. It was the 
only society of its kind in which all branches of the pro- 
fession were working amicably together for the common 
good. She strongly emphasised the benefits of co-operation, 
which made people more clear-headed and broad-minded, 
and taught them that one must give as well as take. 
Another point was that, no matter how large a body 
might be, if it was apathetic it was useless compared with 
a small, keen, united one. She urged each member to 
induce at least one nurse to become a member, and so 
increase their membership, and consequent power. Co- 
operation prevented overlapping, which was deadly to all 
work. The danger of the N.A.N. was that it might be- 
ome a self-centred society working each for self. The 
N.S.U. strove to work on the principle of all for all. 
Replying to questions, Miss Eden said the difference 
between the management of the two societies was that the 
N.A.N. proposed to govern from a central body without 
specifying how it would be representative of all members; 
the N.S.U. started its organisation locally, these local 
committees nominating members to serve on the central 
bodies. Miss Joseph asked whether the N.S.U. would 
take up any part of the programme of the N.A.N. not 
already covered by them in the event of the N.A.N. fall- 
ing through, and Miss Eden said, certainly it would if the 
members desired it. Miss Sewart asked what was the 
attitude of the N.S.U. towards State registration. Miss 
Eden replied that the N.S.U. took no sides. It left each 
member to judge for herself, and that there was already 
a society in existence expressly for the purpose of sup 
porting State registration. Miss Joseph pointed out that 
the N.S.U. was affiliated to the N.U.W.W., through 
whom they could lay any matters concerning the profession 
before the proper authorities. Miss Eden explained that 
the N.S.U.’s legal adviser would give any member free 
advice if they were in difficulties of any kind. 

Miss Wood then put the resolution to the meeting, 
which was seconded by Miss Joseph, and supported by a 
hospital nurse, a district nurse, a practising nurse-mid- 
wife, a health visitor, a private nurse, a retired nurse, 
and the N.S.U. officially, all the nurses testifying to the 
help and pleasure the N.S.U. had been to them. ‘We, 
the undersigned professional members of the N.S.U., 
desire to express our appreciation of the interest Mr. 
Pollitt and his fellow-promoters of the proposed National 
Association of Nurses have shown in the welfare of the 
nursing profession. We, however, feel convinced that the 
desired aim will be more securely gained by strengthening 
and supporting the N.S.U., a self-governing society, which 
has been established some years, and is steadily growing. 
The aim of the N.S.U. is wide enough to enclose all 
objects which will tend to promote the good of the pro- 
fession, and better results will, we believe, be attained by 
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and the professional papers on behalf of the mem 
the N.S.U. 


A meeting of the Somerset and Bristol Division of y 
N.S.U. was held at Bristol on February 27th, when Py, 
fessor Walker Hall gave an extremely interesting | 
on the ‘‘Serum Treatment of Disease,”’ illustrated } 
lantern-slides. After the lecture tea was provided 
Fort’s Restaurant, Clifton. The next of these lectures a 
Bristol will be on March 20th. 


A meeting was held on March 3rd at the N.S.U. (jy 
Room, Weston-super-Mare, when Miss Symonds, the new 
County Organiser, gave a most interesting and valugh 
lecture upon the ‘‘Moral Training of Girls,’ 
upon the necessity of training the child from the begj 
in habits of self-respect; on the special care of gj 
puberty, with its unique opportunity for initiation jn 
the mystery of life; and upon the need of instructing them 
further in the responsibility of choosing the right man ta 
be the possible father of their children. Tea was servo 
at the conclusion of the lecture. 


At the annual meeting of the Worcester City a 
County N.A., a scheme was referred to for employing 
the nurses for tuberculosis patients under the Insurang 
Act. It is proposed that head nurses should be placa 
in charge of dispensaries in different areas with nung 
under them, who would see that the patients received 
suitable treatment. 


At the annual meeting of the Leicester D.N.A. a 
address was given by Mr. D. F. Pennant, hon 
of the Q.V.J. Institute for Nurses, on the effec 
National Insurance Act on district nursing. H¢ 
the view that although a way out of the difficulty 
ultimately be found, the effect of the Act at the 
time on district nursing was causing them uneasi 
to their financial position. 

Tue M.A.B. have issued a statement saying that “they 
are not prepared to endorse the view that special hospital 
accommodation is necessary for cases of leprosy, either 
in the interests of the public health or the lepers them. 
selves.” The statement was made in answer to the 
Greenwich Borough Council, who it appears have made 
leprosy a notifiable disease, and were seeking, with the 
consent of the L.G.B., to provide hospital accommodation 
Leprosy is known to be contagious, but only in a low 
degree, and there is only one recorded instance of 4 
previously healthy person developing the disease in thew 
islands. 








THE TASK OF THE EMPLOYER 


N the nursing world, the business of obtaining suitable 
nurses is a perennial problem, and this week the 
authorities of general, fever, and mental hospitals arg 
in need of matrons; hospital matrons, Boards ¢ 
Guardians, and other employers all over the country are 
wanting sisters, head nurses, charge and staff nurses, and 
probationers. There are also openings for nurses with 
special qualifications (for such posts as maternity sister, 
massage sister, &c.) which are well worth consideration, 
and many opportunities for district nurses and for thos 
who wish to engage in private work. Particulars of al 
these vacancies are advertised on pages iii to vi of this 
number of THe Nursinc Trmes. They include :— 
FOUR MATRONS. 
TEN SISTERS. 
SUPERINTENDENT NURSE. 
SEVEN HEAD AND CHARGE NURSES. 
AMBULANCE NURSE. 
MANY OPENINGS FOR 
PRIVATE NURSES—MENTAL NURSES—DISTRI( 
&c., &c. 
When applying for any of these posts, 01 
do well to mention THe Nursinc Tres 


NURSES, 


readers wil 
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ASSOCIATION, Stockport 
ARROULD, 150-162, Edgware Road, Marble Arch, 
London, W., and others. 
reland.—JOHN CLARKE & CO, Ltd, Belfast 
and Dublin. 
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THE CAREER OF A 
NURSE. 


A GREAT AND VALUABLE HELP. 


By Dr. ANDREW WILSON. 


K VERY aurse who is actually at work and who wishes 
4to make her work a success has felt the need of a 
reliable book that would amplify her medical knowledge ; 
a book, that is, to which she could refer when doubtful 
as to some detail of a course of treatment or the exact 
meaning of some fresh symptom. If you have felt 
this need, if you have ever been doubtful as to some 
point in your work, you will at once recognise the value 
of Dr. Andrew Wilson’s book, ‘‘THe Mopern Paysician.”’ 
Dr. Andrew Wilson has been assisted by a large number 
of men and women specialists, and with their aid has 
produced a book that covers every point of a nurse’s work. 
For instance, it explains and illustrates the anatomy and 
physiology of the human body and of its various organs. 
It gives full details of Bacteriology, and describes fully 
every detail of subjects like the treatment of consump- 
tion, of lupus and cancer, the Tallerman treatment of 
rheumatism, and other recognised specialist treat- 
ments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find 
of especial value the splendid coloured “mannikins’’ or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, 
Women, London, S.W., writes :— 
“There is likely to be only one opinion regarding ‘ Tae Moprryx 
Puysician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 


Chelsea Hospital for 


appear.” 


A FREE BOOKLET 


TO THE CAXTON PUBLISHING ©O., LTD., 
101, Surrey Street, London, W.C 


Please send me, Free or Cuarce and without any obligation on my 
part :—Illustrated Booklet on “Taz Mopern Payrsicran,” and 
particulars of your plan whereby the volumes are delivered for 
a first payment of Is. 6d. 


(Send this form or a postcard.) 


ADDRRBB  ...00.cccccecscccccccccessseeveseceses 
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THE N. SU. AND THE PROPOSED 
NEW ASSOCIATION 


A MEETING organised by the professional members of 
A the N.S.U. Taunton Branch was held at Taunton on 
March lst. The Chairman (Miss Symonds) said that they 
must look at things broadmindedly, not being satisfied 
with things as they were, but striving to attain the wider 
aims of the Union. Correspondence between Mr. J. 8. 
Pollitt, of the proposed National Association, and Miss 
Sewart (Secretary to the Organising Committee), was read, 
ind appreciation was expressed of the interest Mr. Pollitt 
took in the nursing profession. Letters from the Ports- 
mouth and Leeds Branches were also read, in which the 
Secretary said that a similar meeting had been held there, 
ind the resolution had been carried unanimously. Miss 
said many of the aims of the N.A.N._ were 
ilready those of the N.S.U., and that the N.S.U. 
was not hemmed by any law to prevent it under- 
taking any of the objects in the programme of the N.A.N. 
Mr. Pollitt had said that the N.A.N. was to ‘‘become a 
powerful engine for good”’ in the country. The N.A.N. 
wish to be this power through legislation. The N.S.U. 
believe they are already becoming such a power, but 
through education. The N.S.U. provided a distinctive 
badge, which had to be returned on leaving, and the 
ontrol of the N.S.U. was in the hands of the professional 
members. Miss Wood (Superintendent, County Nursing 
Association) then gave a striking address on *‘*Co-opera- 
tion,’ which, she said, was impressed on every member 
from the time they first joined the society. It was the 
mly society of its kind in which all branches of the pro- 
fession were working amicably together for the common 
good. She strongly emphasised the benefits of co-operation, 
which made people more clear-headed and broad-minded, 
and taught them that one must give as well as take. 
Another point was that, no matter how large a body 
might be, if it was apathetic it was useless compared with 
a small, keen, united one. She urged each member to 
induce at least one nurse to become a member, and so 
increase their membership, and consequent power. Co 


King 


operation prevented overlapping, which was deadly to all 


work. The danger of the N.A.N. was that it might be- 
ome a self-centred society working each for self. The 
N.S.U. strove to work on the principle of all for all. 
Replying to questions, Miss Eden said the difference 
between the management of the two societies was that the 
N.A.N. proposed to govern from a central body without 
specifying how it would be representative of all members; 
the N.S.U. started its organisation locally, these local 
committees nominating members to serve on the central 
bodies. Miss Joseph asked whether the N.S.U. would 
take up any part of the programme of the N.A.N. not 
already covered by them in the event of the N.A.N. fall- 
ing through, and Miss Eden said, certainly it would if the 
members desired it. Miss Sewart asked what was the 
attitude of the N.S.U. towards State registration. Miss 
Eden replied that the N.S.U. took no sides. It left each 
member to judge for herself, and that there was already 
a society in existence expressly for the purpose of sup 
porting State registration. Miss Joseph pointed out that 
the N.S.U. was affiliated to the N.U.W.W., through 
whom they could lay any matters concerning the profession 
before the proper authorities. Miss Eden explained that 
the N.S.U.’s legal adviser would give any member free 
advice if they were in difficulties of any kind. 

Miss Wood then put the resolution to the meeting, 
which was seconded by Miss Joseph, and supported by a 
hospital nurse, a district nurse, a practising nurse-mid- 
wife, a health visitor, a private nurse, a retired nurse, 
and the N.S.U. officially, all the nurses testifying to the 
help and pleasure the N.S.U. had been to them. ‘We, 
the undersigned professional members of the N.S.U., 
desire to express our appreciation of the interest Mr. 
Pollitt and his fellow-promoters of the proposed National 
Association of Nurses have shown in the welfare of the 
nursing profession. We, however, feel convinced that the 
desired aim will be more securely gained by strengthening 
and supporting the N.S.U., a self-governing society, which 
has been established some years, and is steadily growing. 
The aim of the N.S.U. is wide enough to enclose all 
objects which will tend to promote the good of the pro- 
fession, and better results will, we believe, be attained by 
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ie 
oe than by starting a fresh organisation.” jj, 
resolution was afterwards signed by all profession) 
members present, and ordered to be sent to Mr. Polly 
and the professional papers on behalf of the members ¢ 
the N.S.U. 


A meeting of the Somerset and Bristol Division of th 
N.S.U. was held at Bristol on February 27th, when Pro. 
fessor Walker Hall gave an extremely interesting lectyy 
on the ‘“‘Serum Treatment of Disease,’’ illustrated by 
lantern-slides. After the lecture tea was provided 
Fort’s Restaurant, Clifton. The next of these lectures y 
Bristol will be on March 20th. 


A meeting was held on March 3rd at the N.S.U. Cla 
200m, Weston-super-Mare, when Miss Symonds, the ney 
County Organiser, gave a most interesting and valuabj 
lecture upon the ‘‘Moral Training of Girls,” cl welling 
upon the necessity of training the child from the beginning 
in habits of self-respect; on the special care of girls y 
puberty, with its unique opportunity for initiation int 
the mystery of life; and upon the need of instructing then 
further in the responsibility of choosing the right man t 
be the possible father of their children. Tea was served 
at the conclusion of the lecture. 


Ar the annual meeting of the Worcester City and 
County N.A., a scheme was referred to for employing 
the nurses for tuberculosis patients under the Insurane 
Act. It is proposed that head nurses should be placed 
in charge of dispensaries in different areas with nurse 
under them, who would see that the patients received 
suitable treatment. 


Ar the annual meeting of the Leicester D.N.A. 
address was given by Mr. D. F. Pennant, hon. secretary 
of the Q.V.J. Institute for Nurses, on the effect of ‘the 
National Insurance Act on district nursing. He expressed 
the view that although a way out of the difficulty woul 
ultimately be found, the effect of the Act at the present 
time on district nursing was causing them uneasiness # 
to their financial position. 

Tue M.A.B. have issued a statement saying that “they 
are not prepared to endorse the view that special hospital 
accommodation is necessary for cases of leprosy, either 
in the interests of the public health or the lepers them. 
selves.” The statement was made in answer to the 
Greenwich Borough Council, who it appears have made 
leprosy a notifiable disease, and were seeking, with the 
consent of the L.G.B., to provide hospital accommodation 
Leprosy is known to be contagious, but only in a low 
degree, and there is only one recorded instance of 
previously healthy person developing the disease in thew 
islands. 








THE TASK OF THE EMPLOYER 


N the nursing world, the business of obtaining suitabld 

nurses is a perennial problem, and this week thé 
authorities of general, fever, and mental hospitals ar 
in need of matrons; hospital matrons, Boards 
Guardians, and other employers all over the country 
wanting sisters, head nurses, charge and staff nurses, 
probationers. There are also openings for nurses witl 
special qualifications (for such posts as maternity sister 
massage sister, &c.) which are well worth consideration 
and many opportunities for district nurses and for thos 
who wish to engage in private work. Particulars of 3 
these vacancies are advertised on pages iii to vi of thi 
number of THe Nurstnc Times. They include 

FOUR MATRONS. 
TEN SISTERS. 
SUPERINTENDENT NURSE. 
SEVEN HEAD AND CHARGE NURSES. 
AMBULANCE NURSE. 
MANY OPENINGS FOR 
PRIVATE NURSES—MENTAL NURSES—DISTRIC1 
&c., &c. 

When applying for any of these posts, our readers WI 
do well to mention THe Nursinc Times. 


NURSES, 











































5» 193, 
a 
ion.” This 
2rofession,l 
Mr. Polity 


Sion Of the 
when Pp. 
‘ing lecture 
strated by 
rovided x 
lectures af 


of 
lation into 
icting them 
ght man to 
was served 


City and 
employing 
» L[nsurance 


2. secretary 
fect. of ‘the 
e@ expressed 
sulty would 
the present 
easiness #@ 


that “they 
ial hospital 
‘osy, either 
epers them- 
ver to the 
zy, with the 
mmodation. 
y in a low 
tance of 

ase in these 


YER 
ing suitable 

week thé 
ospitals ard 
Boards 
country 
nurses, and 
nurses witl 
mity sister, 


d for thos 
ulars of 

> vi of thi 
ide 


of 





MaRcH 15, 1913- THE NURSING TIMES 287 





EINECKE & COMPA N\\ 


3 Pe COMBINED N | 


THE MOST COMFORTABLE 
AND SANITARY BED PAN 
THE WORLD 


a 


GERMANY TWo U.S, PATENTS JUNE 5 


GRIMWADES LI2: 


STOKE ON TRENT 


rT tion, of lupus and cancer, the Tallerman treatment of 


., This improved Pan is comfortable, because it is 
anatomically correct in shape’’—itis shaped to fit the 
iy. It causes no uncomfortable pressure against the 
spine as the old style Bed i Pans do. 

The “‘ Perfection ’’ Pan has no spout, but instead has 
a wide Open space at one end from which the contents 
cre emptied. It has no corners or crevices in which 
ma tter can lodge, and because of its open construction it 

ay be readily flushed out. It is so constructed that 
most the entire interior is open to view. 

_ iti is acombined Bed and Douche Pan—intended to be 

d fc r both purposes. 

“The “* Perfection’? Bed and Douche Pan has come 
nto world-wide use. It has been adopted by more than 
1500 Hospitals throughout the United States, including 

e Hospitals of the U. S. Army and the U. S. Navy. 
ysicians and Trained Nurses everywhere recommend 
to their patients. 





No. 1. STANDARD SIZ E PORCELAIN 
No. 2. SMALL P fe 
RETAIL PRICES IN GREAT BRITAIN 
ABOUT 8/6 & 6/6 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 








(OLESALE DEALERS WILL SUPPLY HOSPITALS 
AT THE LOWEST TRADE PRICES. 

















RIMWADBS, LTD., accept orders enly FROM 
WHOLESALERS. 


SELLING AGENTS: 
ILLIAM seseeee, Ltd.. T7, Satnaee®, & Suet, A, Senden, BE 
e BT. DALMAS 
ITHALL BROS. & BARCLAY.” 19, ‘a = _ Priory, 


AY, ROBERTS & OO., *itds ey a, and 11, Clerkenwell Road, 
London, 'E.C. 
SPITAL CONTRACTORS AND NURSES OUTFITTING 
ASSOCIATION, Stockport 
@ BR. GARROULD, — <A Edgware ~tnee Marble Arch, 
nm and other 
ents for Ireland.— JOHN CLARKE & C0, Ltd, Belfast 
blin 
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THE CAREER OF A 
NURSE. 


A GREAT AND VALUABLE HELP. 


By Dr. ANDREW WILSON. 


K VERY aurse who is actually at work and who wishes 
4to make her work a success has felt the need of a 
reliable book that would amplify her medical knowledge ; 
a book, that is, to which she could refer when doubtful 
as to some detail of a course of treatment or the exact 
meaning of some fresh symptom. If you have felt 
this need, if you have ever been doubtful as to some 
point in your work, you will at once recognise the value 
of Dr. Andrew Wilson’s book, ‘‘THe Mopern Puysician.”’ 
Dr. Andrew Wilson has been assisted by a large number 
of men and women specialists, and with their aid has 
produced a book that covers every point of a nurse’s work. 
For instance, it explains and illustrates the anatomy and 
physiology of the human body and of its various organs. 
It gives full details of Bacteriology, and describes fully 
every detail of subjects like the treatment of consump- 


rheumatism, and other recognised specialist treat- 
ments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find 
of especial value the splendid coloured “mannikins”’ or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
Women, London, S8.W., writes :— 


“There is likely to be only one opinion regarding ‘Tae Mopern 
Puysician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 
appear.” 


A FREE BOOKLET 


TO THE CAXTON PUBLISHING ©O., LTD., 
101, Surrey Street, London, W.C 





Please send me, Free or Cuarce and without any obligation on my 
part :—Illustrated Booklet on ‘Tue Mopern Pxysrcian,” and 
particulars of your plan whereby the volumes are delivered for 
a first payment of Is. 6d. 


DDBRMBD  cccccccccceccccccccccccesscocccccccencccesessesccconsssesesorcense: cocssosesoooncsoosoesees 
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THE SURGICAL MANUFACTURING 


(W. J. EOWARDS.) 


Supply an Aseptic Operation Outfit 
(as illustrated) on hire, including Steril- 
|| ized Towels, Overalls, and Surgical 
et AWA BN = ~G-~.\)| Dressings. Delivered free and 


Sterivizé 


. SuRGiCAd mY, collected within four miles for 21/- 
Ress. | 
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“aa 85, Mortimer Street, London, Ww. Our pA yt open 
**SURGMAN, LONDON.” Two Doors from Great Portland Street. Three Minutes from Oxford Circus NIGHT AND _DAY 

















NATURAL (Spanish) MINERAL WATER of 


RUBINAT-LLORACH ican 


Cholagogue.) 
The ofbcial analysis shows in each litre about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368° grains, and Sulp. Magnesia 50.301 grains. 
cribed in cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 


( Wineglassful fasting ; can be increased according to temperament. Effect is 
more rapid if followed by cup of hot tea. 
\NO GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 


moderately potserful stimulant of the liver, and a powerful stimulant of the intestine.’ 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF A KL, XK. CHEMIST s, DRUG STORES, &a- 
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MENTAL COMPETITION 
lst PRIZE PAPER. 
QUESTION. 

A young married woman, a Russian subject, belongin 
w, wW admitted as a pauper into an English 
he mental symptoms are those of extreme 
3, nowy excitement, marked insomnia with 
ysical enfeeblement, pallor, wasting, and tremors. 

tient 8 about six or seven months pregnant; there 

ry of ‘‘seizures,’’ so far as can be gathered, with 

loss of consciousness. It is also stated that 

ieved to have been several times pregnant, but 

en have been born alive. Upon examination of 

there is more than a trace of albumen and some 

State what form of insanity the patient may be 
from and give the general precautibns to be 

' in her removal to her own country (the necessary 
portation order having been obtained), under the ‘care 

} tw ental nurses. 

From the description given of the patient, I should 

ather that she was suffering from mania, probably 

zravated into the acute stage by her critical physical 
ndition and admission into a strange place. he fact 
jne of knowing she did not understand or was under- 
god would of a necessity add greatly to her distress. 
he description of urine points to slight eclampsia, the 
story of previous ‘“‘seizures” also being attributable 

» the same condition. Her present condition and past 

sory would not be incompatible with early stages of 

al paralysis. To make patient more fit to take the 
essary journey, gentle, tactful treatment in the shape 

{a warm bath, evacuation of bowels by suitable pur- 

tive or ~ and water injection, liquid nourishment 

js there would doubtless be great difficulty in inducing 

et to take food), comfortable bed-clothing, and a well- 
ilated room should tend to soothe her generally. 

the journey. In the first place it is essential 

hat the nurses should be good travellers, strong, tactful, 

d strictly observant, a knowledge of maternity work 

ng also more than useful. 

Patient’s clothing should be neat, dark, comfortable, 

d strong, a firm waist-belt being a useful item for 

bvious reasons. As far as physical complications are 

meerned, premature confinement, or an eclamptic con- 

ion must be watched for and guarded against, though 
mstant supervision, strict attention to bowels, and every 
tempt made to calm patient, is the most that can be 
asonably done under the circumstances. Light, nourish- 

g diet is necessary, and a fair amount of sleep obtained 

by sedatives, administered,“ of course, under medical 

irecti It is also absolutely essential that the patient 
isolated and kept, if possible, in bed while on the 
at. The nurses would have to be on the alert for any 
attempt at escdpe or suicide on the journey, either 
mpulse being only in keeping with her extreme restless 
mss and excitability. Last, but not least, a bag should 
ced with the following in case of need: Plentiful 
of underclothing; several roller towels or strong 
in case of patient becoming unmanageable) ; sterile 
saline purgatives; enema syringe; clinical 
meter; sedatives (given as per doctor’s orders). 
from past history, it is improbable that infant 
born alive, but for safety’s sake a_ snitable 

of infant’s clothing should be taken. 

Myra. 








MARCH COMPETITION 


QUESTION. 
directions for feeding (1) 
hottle-fed); (2) a man of thirty with 
1 (3) @ diabetic of sixty. 
must reach this office by March 28th. The 
published in our issue of March Ist, p. 225. 


An infant of three 
enteric 








glad to see that, while other authorities place 
in the way, the Halifax Town Council have 
en permission for their district nurses attached 
: lalifax D.N.A. to travel free on the tramcars 
ile at work. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to-nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Nat. Assoc. of Nurses and the N.S.U. 

I THINK one aspect of this subject has not yet 
been shown. It has seemed to some of our critics that a 
weak point in the N.S.U. is the fact that we include 
those who are not nurses among our vice-presidents and 
associates. These lay members of the Union do not in 
any way infringe upon the privileges of professional 
members, but are learning to recognise the many hard- 
ships and difficulties of the nursing patenien. They 
learn to admire and respect those members whose work 
they see, and I cannot help feeling that in this close 
association we have the first glimpse of a possible realisa- 
tion of the improvement aimed at. The influential body 
of men and women who are our vice-presidents and asso 
ciates could prove a very real lever to the mass of lay 
people, who must certainly in some way be moved if 
nurses are to receive fuller acknowledgment of their very 
splendid work. 

Constance M. Symonps, 
County Organiser. 


An account of a meeting dealing with the same subject 
will be found on p, 286.—Eb. 


[ THOROUGHLY agree with Mr. Pollitt’s scheme, and 
am most grateful for his many efforts towards the im. 
provement of the status of nurses. I have only been 
revented from writing to him by the fact that I already 
elong to the N.S.U., and the multiplication of subscriy, 
tions is rather serious for me, and doubtless for others 
also. Perhaps this accounts for the few replies Mr. 
Pollitt has received. It would, I am sure, be to the 
advantage of all if the new.scheme and the already 
established N.S.U. could be combined as nore. 

AN. 


ALTHOUGH nurses everywhere must be grateful to Mr 
Pollitt for his ‘nterest in them, yet, as various associa- 
tions for nurses already exist, would the formation of one 
more prove of any value to the profession? The Royal 
British Nurses’ Association is incorporated by Royal 
Charter, and the membership is open to medical men 
and fully trained nurses a There is a distinctive 
badge issued by the Association. I do not think the little 
extra sacrifices which might occur in order to meet the 
fees for registration and membership would be noticed 
by any of the sincere, earnest, hard-working and trust 
worthy women, who are working together as nurses for 
the benefit of the world at large. If nurses everywhere 
could be persuaded to merge all other unions into one, 
or at any rate‘to join the R.B.N.A. and still retain the 
various guilds and social unions, would not the result 
be a powerfully strong chain? 

It is a pity that so many of the world’s workers who 
have left home, friends, ease and pleasures to fight 
against disease and pain of mind and body, are debarred 
from wearing the convenient dress of a nurse on account 
of the many frauds and shams, who would not have so 
much chance to exist if the union of nurses were stronge? 
Uniform has now almost ceased to be “‘a garb of honour,”’ 
and is, indeed, in danger of becoming “‘the livery of 
disgrace.” 


**Hecta.”’ 
Poor Law Nursing. 

I nave had some experience in Poor Law nursing, and 
I think it would be most regrettable to place a work 
house master or matron in authority over the nursing 
arrangements, unless the latter is trained and takes the 
whole responsibility. If suitable nurses cannot be found 
to staff the smaller infirmaries, surely the obvious ar 
rangement would be to form centres to which the sick 
poor might be sent, to receive proper nursing, where the 
head nurse would be responsible and in authority,.under 
the medical officer and the house committee, the master 
and matron acting as stewards only, as far as the “‘sick 
wards” are concerned. J. B 
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Miss Pitcrim wishes to thank most heartily the 
een’s Superintendents and Nurses in North Wales for 
r beautiful and very kind gift. 


A. R. S.”’ would be glad if 
her details of a book on “ 
thinks, by a Scottish 
es. Replies may be 


any of our readers could 
Cottage Nursing,”’ written, 
matron specially for cottage 
addressed c/o the Editor. 


AN ACKNOWLEDGMENT. 
nowledges with grateful thanks 2s. from 
Herts); 2s. 6d. from Sister Morant (Mauritius); 2s. 
Sister Bailey (Kent). 


Miss V. Roberts, of Dublin, 
Nurse E. 
6d. 


ron 








ANSWERS TO CORRESPONDENTS 
CHARITIES 

Home for Patient over 80 (Sax.).—I do not know 

f a free nursing home your town, and if there is 

ly the old-age pension, supplemented by a little from 
1 friend, I do not think you will find a nursing home for 
the patient There are “homes for the aged,” and 
‘homes for incurables.”” These are mare likely to suit, 
but you may not find one in the locality you mention. 
There are but few altogether. But vou me no facts 
ibout the case to enable me to suggest any. Is it a man 
What is the He(*%) might be able 
to get help through his profession or trade. His birth- 

ht even have some charity that would help 
him. But all that you say is “‘a patient over 80 who 
has no relative left.’ Send me more particulars. 

Re Blind Baby (Queen’s Nurse).—The lowest age at 
which children are admitted into any of the institutions 
for the blind is five. Children may attend the London 
County Council schools for the Instruction of the Blind 
is day pupils from the of three. Other towns near 
you may have similar arrangements, if not now, at any 
rate by the time this baby is old enough. At the Council 
schools the instruction free, but in the institutions 
for the blind some payment must be made, generally 
from £21 to £30 a year. If the parents are unable to 
pay this the Guardians might be called upon to help. If 
vou were to write to the Secretary and Manager of the 
Hull Blind Institution (G. W. Sutherby, Esq.), Kingston 
Square, Hull, might advise you to the best thing 


near 


give 


vr a woman IIness ° 


age 


18 


he as 


to do. 

insurance (Hopeful).—Not very much has _ been 
settled yet; it seems likely that the hospitals will make 
a small weekly charge for in-patients in receipt of 
maternity benefit, say, 7s. 6d. a week. District associa- 
t the midwifery from 5s. to 6d. or 10s. 
Watch this journal for further news. 

Pneumonia (Lancashire Lass). 
and chill: it is due to a 
understood. 
poultices and fomentations 
the breathing: 


ions are raising 7s. 
The cause may be ex- 
microbe action, which 

Treatment very limited : 
or icebags are given to relieve 
sometimes ordered, cough may 
be relieved by expectorants, quinine sometimes given. 
In the convalescent stage nutritious diet is necessary. 
Che position in cases of fractured femur must of course be 
ne f rest to allow the bone to heal, though in old 
of the bones may not take place, and 
result. The confinement to bed may cause 
congestion of the lungs in old people, and 
the attempt unite the bone must be 
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lameness 
bronchitis o1 
r th to 
abandoned 
TRAVEL 
to and Quiet Guest House at Brussels 
The best route to vid Dover 
Ostend and Ghent The fare from 
Londor l 10d. first, and £1 8s. second. There 
ire three services of steamers daily by this route, and 
the sea p » only three hours: The trains meet 
the arrival of the steamers and it is, possible to alight 
it Bruges al Ghent en route. It is just a little cheaper 
to travel vid Harwich and Antwerp, by which route the 
fares are respectively £1 11s. 3d. and 19s. 3d. Antwerp 
most fascinating town to visit, but perhaps not more 
than Bruges. If you wish to economise travel from 
London by the G.S.N. Co.’s steamers from St. Catherine’s 
Wharf to Ostend. and then on by train. The first 


Route 


Insular Brussels 


is 
single 


4d 


e 
lasts 


is a 


so 


years, 





class fare is 18s. 9d.; first class cabin and 
rail, 15s. 9d. These steamers sail twice a 
and it is necessary to engage cabins in advan 
crossing takes twelve hours, of which six ieee | 
the Thames. Also the trains do not wait the arriv 
boats, and there is a little wa k from the docks 
station, and the luggage has to be taken across 
and paid for. To those not accustomed to trav 
foreign porters and their demands are somew 
wildering, and the other routes, by which the lu 
sent through from London, will be found much m 
fortable. In Brussels stay with Mme. Schurn 
Rue d’Orleans, where the terms are 5 fr. a day 
10d.). Other addresses are Mrs. Roegiers, 94 
Prince | (same terms); Mme. Faymonville, 49 R 


Roy al 
Prince Royal (5 fr.). 


we 


1s 








PIQUE NURSING DRESSES 
"T°HE revival of piqué for summer wear, which 

] shadowed by the manufacturers’ catalogues 
without interest to nurses, notwithstanding the i 
narrow limits of their professional wardrobe. 
objection to pique, that it crushed and creased 
had a good deal to do with it falling out of fav 
the new piqué for the coming summer is said to 
out harshness or stiffness, falling in soft folds 
the figure. This means, from the nurse’s point 
that it does not rustle and become a source of 
in the sick-room. 

The Piqué Style Book issued by 
Messrs. Tootal, Broadhurst, Lee Co., Ltd., of 132 ( 
side, London, E.C., includes a variety of desig 
costumes, including some stylish piqué models of 1 
for nurses, in white and other suitable colours 
requires about 4} yards of material, which, with th 
sary pattern, can be obtained from the firm at a 
about lls. We advise readers anxious to obtair 
durable, and inexpensive write for t 
logue and consider well the merits of this piqué. 
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APPOINTMENTS 


JOHNSON, Miss Kate. Wye House 
Buxton. 

Trained at —* U.I. (sister 
The Retrea York; Sheffield Union Infirmary 
ling District Asylum (night superintendent, 
matron); C.M.B., M.P. certificate. 

Miss Alice. Charge nurse, Goole 


Matron, Private 
night superintende 


Infectious Disé« 
nurse 
sister, Q.A. 


ion Hospital staff 
Wrieut, Miss Winifred H. Nursing 
Service for India 


Military 


DEATH 
arn of the death of Nurse 
Addenbrooke's Hospital, Car 
nursing another member of 


We 
of the 
contracted 


gret to k 
staff of 


whik 


Baldwin 
bridge, from 
the nursing 


RESIGNATIONS 
Kelly, lady superintendent 
for twenty years, has retired on pension 
Mawe, hon. lady superintendent of the 
rium, Weston-super-Mare, for the past 
ned on account of her health. 


Miss B. M 
pital, Dublin, 
Miss Edith 
Sanate 


resig 


of Dr. Stev 


England 
h is 


PRESENTATION 
Price (née Williams), who, before 
district nurse at Llandovery for seven years, 
with a Queen Anne silver tea-service bearing 
* Presented Nurse Mary Williams, on the 
marriage by the Llandovery Queen Victoria 
Committee. 


Q.V.J. INSTITUTE FOR NURSES 


and 
appointed 


Holland 


Mrs her 


has 


marr 
been 


or 


Jubilee 
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Transfers 

Miss Ada Dicks is 

District Miss Clara 
Wood to Gloucester. 


Appointments. 
to Cheltenham 
to High Wycombe 








COMING EVENTS 
18ta#.—Royal Infirmary, Manchester. Post-Grad 
Nurses: ‘*‘ Abdominal Surgery,’ by Mr. Telfor 
28rx.—Northumberland and Durham Midwiv 
Town Hall, Newcastle-on-Tyne, 7.30 p.m 
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ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for Nurses. For comfort it has no 

equal, being as flexible as felt. It is also 

durable and lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/ll, plus 4d. postage. 
(2 pairs post free). The 


"BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received, 


“FIT LIKE A GLOVE.” 
Thank you for the shoes. They are very comfortable and fit like a 
y D. D., Barnet, Herts, June 9th, 1912 


fain smart ‘*‘MOST COMFORTABLE I HAVE HAD.” 

> the cata The shoes are the most comfortable I have had. I always found it 
a vearly impossible to get house shoes in my size until I sent to you. 

R. C., Beau Parc, Ireland, April 11th, 1912. 


“I AM DELIGHTED.” 
Thanks for shoes safely received. I am delighted withthem. Shall 
i boots when I require them. M. M., Liverpool. 


“PUT THEM ON AND FORGOT THEM.” 
1c Ward Shoes were for a friend who for years has dreaded new 
But these she put on and forgotallaboutthem. Thisis, I think, 


sive testimony to their comfort. 
E. W. Bearsted, Maidstone, June 21st, 1912. 
‘ 





The ‘* Benduble” will give you the same satisfaction, 
therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 
ward shoe—the ‘‘ Benduble. 


THE “BENDUBLE” SHOE CO., 
(W. H. Harker, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(FIRST FLOOR.) 9.30-5. Sats. 9.30-1. 
© 


In all sizes 
and half sizes, 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes. 


5/11 
(Postage 4d.) 


par st free. 








Wonderful Book 
FREE 





A copy will be sent free of charge 
to every nurse who sends in the 
Coupon below. 


Get a Government, Municipal or 
Private Appointment—this book 
will show you how to do so. 


A Factory Inspector 
Sanitary Inspector 
—Health Visitor 
—School Nurse 
Health Insurance 
Officer 
Tuberculosis Nurse 
—Dispenser 
—Certified Midwife 
—Masseuse 
—Chiropodist 
—Medical Electrician 


—Many other desirable 
Appointments under 
the Government or 
Municipal Authorities 


DO NOT LOSE TIME 


but send in this Coupon at 

once, and you will get 
The 
Secretary, 
CENTRAL 

CORRESPONDENCE, 

COLLEGE, 

1a Wiapo.e Sr., LONDON, W. 


Sir,—Please send me your valu- 


the book promptly 


by return. 


able Look by return. 
Name..... 


A:idress..... 
N.T., 15/3/13. 
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The Failure of Citrated Milk. 


In the previous issues of the ‘‘ NursinG Times” we published the three cases of typical Gastro 
Intestinal Indigestion (Marasmus) sent to us by a doctor. We now publish the fourth case 


Citration which was tried in three of the cases failed, its object being to neutralise the defect of 
the leathery casein clot of cow’s milk, but in these cases its use was not successful. Glaxo, by reas« 
of the small curd, the large amount of soluble albumin present and its bacteriological purity 
unswered every purpose. 

CASE 4.—Child age 7 weeks—not thriving on breast milk, which on analysis proved to b 
deficient in quality. Then tried milk and water in varying proportions. There was much vomitin 
of curds. Citrate of Soda was tried with no better results, then 2 varieties of Patent Foods wet 
tried, these being supplied by a friend who had great faith in them, but in the present case bot 
foods caused vomiting and diarrhcea and collapse. The child was brought to me hurriedly or 
day while in convulsions, probably caused by the gasiro-intestinal trouble. After dealing with th 


ccnvulsions I ordered them to give the child “ Glaxo ” as a last resource. 


. 


rhe first few feeds seemed to be causing much the same trouble as other foods, but after th 
jth feed the vomiting ceased and there was less colic, and then the diarrhoea ceased a all symptom 


subsided and the child flourished, and is now very well and healthy. 


PFOCCOSCCSCSCC CCS SCCee~~- 
Sample and Literature sent free on application to 


GLAXO, 1, St. John’s House, MINORIES, LONDON, E.C. 











tHe UNIVERSAL HAIR CO 








Established 1895, 


WEST END BRANCH, No. 1, BERNERS 


ASEPTIC RESULTS ff See ote 
TRANSFORMATIONS 


MIDWIFERY " _ i Any sTYLE, 3Q/= 


m: EXTRA FULL OF 
AND & i] HAIR, ANY STYLE, 


SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


SoG I {4 
* a) }\)! + 
sf ‘i switcHes Way 
' - OF PURE ‘. 
y 4 A HUMAN HAIR. 
l 6 j G Literature epee 
, upon f Is-in, 
Zin... 12/6 


a: om request. 

TOUPET, 

Unsurpassed as a Cleansing Antiseptic for ONLY 6/6 
A Pattern of Hair OR WITH EXTRA LONG HAIR, 


the Hair, and for Stimulating its Growth. and Remittance PRICE ONLY 8/6 

~ 'RETENI 9 — - must accompany - oT I. 
SWEETENS and PURIFIES LINEN. cach order, ENTIRE TRANSFORMATION 
2FOR GOODS ON APPROVAL SEE 
CHAS. ZIMMERMANN & CoO., UUR ILLUSTRATED CATALOGUE. 

















9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 4 pane bg 4, FOXBERRY ROAD 
neko. 45 -- 4a Ff 





It is well to mention “The Nursing Times” when answering its Advertisements. 





rasti ) 


2ct of 
Caso! 


urity 


to b 
litin 
wel 
bot 
y ot 
a th 


th 
toms 


A 
ISEFUL 
OMPA- 
OUR 
PET, 





THE NURSING TIMES, Marca 15, 1913. 





| THE JOURNAL 


OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





NOTES OF THE WEEK 
THE MEANING OF INSURANCE. 

A coop many people who freely criticise the 
Insurance Act from one standpoint or another 
apparently, though probably they do not realise 
the fact, have no very clear idea what “insur- 
ance” actually means; if asked, they would say 
they were quite in favour of the principle, but 
not of its application in this particular Act, and 
they will go on to mention as one of their chief 
objections the incontrovertible fact that those 
who are insured have -to contribute towards 
“other people’s benefits,” i.e., benefits that they 
themselves are not likely to need. But that is of 
the essential nature of any insurance scheme, 
and especially so in the case of National Insur- 
nce, which has to cover an enormous field of 
risk if it is to be of any practical use. It is said, 
for instance, that the respectable insured woman 
is helping to pay the maternity benefit for un- 
married mothers; but then the unmarried 
mothers, if insured women, are also helping to pay 
for, say, the sanatorium benefit for other women 
who may be respectable but consumptive. 
Everyone, in short, has to insure for a number 
of benefits, some of which they may need, some 
they may never need; happy are those whom 
health and circumstances may prevent from 
drawing upon the funds. They are prepared 
against evil times, but possibly, after the manner 
of the umbrella on a doubtful day, their prepared- 
ness has kept away the enemy. Most house- 
hlders—all who are wise—insure themselves 
against the risk of fire, and pay quite cheerfully 
their annual premium, hoping that they may 
never suffer the great disaster of losing their pos- 
sessions through such a contingency; the con- 
tributions of the people who never have to draw 
upon the insurance company to any extent alone 
make it possible for these societies to pay up 
when a big call does come; only so can this pro- 
vision be made at a relatively small cost to each 
individual. It is very necessary to get a grasp 
of the central idea of insurance; then we cannot 
but see that it has common sense for its baais, 
and is really only putting into practice the great 
principle of co-operation. 

C.M.B. PENAL CASES. 

Tre inherent injustice of the conventional 
legal attitude, which counts accused persons 
ss guilty until they are proved innocent, 
whereas it should be the other way, and the 
sheer joy with which the legal mind scores 
& point against the victim of examination, are 
invariably well displayed at the Central Mid- 
wives Board Penal Cases meetings. Against the 
midwife, who is at least entitled to the benefit of 
the doubt till she is proved guilty, is arrayed the 
Board. with all its accumulated knowledge, and 





its well-paid advisers, assisted, moreover, by the 
Local Supervising Authority, with its power and 
knowledge (and possibly prejudice). There is 
plenty of money to provide the prosecution with 
all it requires to “make a case.” The midwife is 
poor; she is unable to afford anything but the 
cheap kind of defence that is very often worse for 
her than if she depended upon herself entirely; 
she is often ignorant, necessarily she is handi- 
capped by utter want of familiarity with similar 
cases, and with the technique: of the Board’s pro- 
ceedings. She has the ordeal of appearing before 
the Board, and the most innocent woman on earth 
is placed at a disadvantage in such circumstances, 
We confess to very great sympathy with the mid- 
wife, even when guilty of many misdemeanours, 
more especially when the prosecuting solicitor is 
doing his best to make her incriminate herself. In 
one of the cases last week an immense amount of 
time was consumed in irrelevant evidence. The 
Chairman is patience itself as a rule, but even he 
at last asked Mr. Bertram if he really sup- 
posed that the husband of a patient understood 
all the intricacies of the relationship between 
medical practitioners and midwives. The ten- 
dency to labour points that may appear to offer 
a chance of a legal score, but have little bearing 
on the more important aspect of the case, might 
be more severely kept in check. 

One little incident, not without significance, 
must be noted. When giving evidence, and under 
examination, in this particular case, both Miss 
Hardy, the Inspector, and the midwife stood up 
to reply, and no one suggested to them that it was 
permissible to sit. But the moment Dr. Magrane 
stood up to answer a question, the Chairman inter- 
posed and begged him to be seated. Why this 
distinction ? 

THE MIDWIFE IN EMERGENCIES. 

In view of the great difficulties in obtaining 
medical help and the possibility of greater ones 
in connection with the Maternity Benefit, we 
would draw attention to a significant paragraph in 
Nursing Notes. After pointing out that if a doctor 
refuses to come, it is the midwife’s duty to do her 
best for the patient, the journal says:—‘“‘ We en- 
treat them, if not competent already, to fit them- 
selves by study and instruction to meet the vari- 
ous emergencies and conditions mentioned in the 
C.M.B. list to the best of their powers. In any 
case where obstructed labour or eclampsia can 
be foretold, to arrange for the patient’s admission 
into a hospital or infirmary. In view of the early 
diagnosis of such cases the careful and adequate 
use of the calipers in all primipare and the routine 
testing of the urine are recommended amongst 
other precautions. We sincerely hope we are 
taking too serious a view of the present impasse, 
but forewarned is forearmed. 
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FEBRUARY COMPETITION 
RESULT. 

First Prize for Trained Midwife (C.M.B.) 10s. : 
A stiles, Gloucester (Pip . 

Second Prize for Trained 
Or al ”? 

First and Second Prizes for Maternity 
gamated (15s and divided between Miss 
Liverpool, and Miss M. Beaven, Sevenoaks. 

Books: Miss Gray (Cashelmore), Miss Sprent (Ports- 
mouth), Miss King (Blisworth), Miss Tylecote (Hants), 
Miss Moxon (Cheltenhan 

Commended : Bluebell, Evaleen, Evito, Friend in Need, 
Madge, Nil Desperandum, Perrybell, Vesta 


Miss 


Midwife (C.M.B.), 5s. : 
Nurses amal- 
Wyneken, 


Jupcre’s Report. 

carefully thought-out paper. She wisely 
question of expense, but would strongly 
advise getting out at Crewe, if labour seemed likely to 
terminate fairly quickly. She supposes the guard would 
get her trunk for her, so as to be able to supply some 
this is possible it would obviate several 
difficulties. She forgets that the train only takes ten 
minutes from Willesden to Euston, and a doctor and 
ambulance could hardly be obtained in that time. She 
would, however, wait quietly in the train there till help 
arrived. This is always possible in these night trains, 
as the sleepers do not wish to turn out at once. There is 
no restaurant car on these trains, but the attendant has 
a stove and would boil scissors, handkerchiefs for swabs, 
and cord dressing, and would probably lend a few sheets 
from the sleeping car and a pillow for a small sum. 
There would be more room in a corridor carriage than in a 
berth, although the latter would be more comfortable, if 
there were one to spare, and the patient could afford it. 

Opa has mastered the details of the question extremely 
well, but forgets that No. 1 possibility would not ter- 
minate in an hour’s time, and she should not advise 
getting off at Crewe, so far from friends. She does not 
sufficiently distinguish between possibilities 2 and 3, but 
manages the delivery well, arranging towels over and be- 
tween the legs to keep things as antiseptic as possible. 

HaNnover.—This paper scored better marks than Betsy’s 
but lost the advantage through failure to carry out the 
rules. She gives thoroughly sensible advice on the first 
possibility, but hardly differentiated sufficiently between 
the second and third, as a normal confinement only 
quickly progressing would not terminate before three 
hour's. She remembers that telegrams cannot be sent 
before 8 a.m., and that small bowls borrowed from the 
car attendant ought to be destroyed. She also sprinkles 
the floor well to allay dust. ¢ 

Bersy is very clear as to 


Pip sends a 
considers the 


necessaries If 


what she would do under 
the three possibilities, and in No. 1 would have a motor- 
car or taxi telegraphed for (this would have to be done 
at Crewe) to meet the train at Euston, and drive straight 
to the mother’s house. She uses as an antiseptic the one 
kept on the train, which another competitor tells us is 
Jeyes’ Fluid. 

AuNtTIE NANNIE remembers the possibility of the patient 
falling off the seat, and also reverses the cushions to have 
the American cloth side uppermost. She folds some of her 
papers into bowls. 

Bapikix.—The only hotel which would take the patient 
at Crewe would be the Station Hotel, and that is very 
expensive; besides there would be plenty of time to get 
to Euston in No. 1. She would give the patient the 
window-strap as a pulley. ; 

GayTon (See Babikin).—The question did not say the 
patient was as yet in the second stage in No. 2 possi- 
bility. She asks the guard to let them have the compart- 
ment next the lavatory, and, before patient comes in, 
could gently turn the seats and wash them over with lysol 
if she has it, but should not otherwise disturb the dust; 
a pail of water might be carefully poured over the floor 
if plenty of time. ; 

Spirit forbidden on trains, though the 
attendant might take it to boil the steriliser on if such 
a thing were carried in the nurse’s bag. The patient is 
too much undressed, but the method of sewing up the 
baby (when the sterile swab is in place, kept “on by a 
strip of apron) in a woollen vest is ingenious. Certainly 


stoves are 





the swab must be kept firmly in place whatever happens, 
and a shawl or flannel petticoat could be rolled round and 
round the child to prevent any movement. Is Gayton 
sure sanitary towels can be obtained from the waiting. 
rooms at night? One paper says “from the car 
attendant,”’ but there is no female official on duty then 

Hyciene has plenty of suggestions, but should break 
up her paragraphs and number her answers. She suggests 
two compartments next the lavatory—one for a clearing 
Hot water can be got from the car attendant, and 
tea, &c. She would not have time at Crewe to send the 
telephone messages suggested. She might write them out 
carefully with names and addresses, as well as numbers- 
if the patient knew them, and, with the money, entrust 
them to a responsible station official at Crewe. 

WycuHazeL numbers her points and divides her answers 
well. (See Babikin.) Scales off the top piece of lavatory 
soap. Would put child to the breast later on. 
PeRRYBELL is the only competitor who notes that the 
exact time of birth should be noted, to determine after 
wards the place where the child must be registered. 

This competition has proved very popular, and _ has 
meant a great deal of reading on the part of the judge 

Many of the papers described splendid treatment, if 
only it could be carried out, but few really grasped the 
main difficulty, viz., the noisy rushing speed, and impossi- 
bility of steady, calculated action. In a question of this 
sort, which has been well grappled with on the whole, one 
requires to visualise, and actually realise the scene, and 
remembering how difficult it is at high speed to drink a 
cup of tea without spilling it, it makes one shudder to 
even think of cutting the child’s cord with a penknife! 
To walk to the lavatory on a fast express inv 
swaying from side to side and often a jolt against 
or window, while to imagine that small basins of lotion 
will remain on the seat in safety is to be woefully 
disappointed. 

One competitor would herself wash the floor with lysol, 
and yet another would sweep it. The former would find 
she was too dirty herself to touch the patient safely, while 
the latter is doing the best thing possible to introduce 
septic germs. 

The vast majority, who are certainly in the right, state 
that no vaginal examination should be made. However 
aseptic a nurse, who had her bag and perchloride tablets, 
could make her hands, the very exposure would be 
running a grave risk. In this case the principles of 
asepsis would be best carried out by: 1. Keeping the 
vulva closed as much as possible, by keeping the legs 
together, and lying on the side; and, 2, if it were 
practicable to make any antiseptic lotion, dipping a clean 
handkerchief in it, and after wringing it out, tucking it 
well over the labia, changing it occasionally. The air of 
the carriage is swarming with germs, and, at all costs, 
these should be kept from coming in contact with the 
genital canal. This is of far more importance than the 
baby’s eyes and mouth, and during a normal third stage 
would be the one thing that really mattered. The instant 
the child is delivered a fresh pad should be applied, and 
kept in position till the placenta is born. Careful inquiries 
by the ‘‘assistant’’ amongst other ladies will almost cet 
tainly produce some sanitary towels, often of the com 
pressed variety, which must be heated by the attendant’s 
stove to expand. Three or four of these and a large 
piece of a clean sheet or a clean nightdress must be 
applied afterwards, attached to the improvised binder, 
and it would be wise, after this, to wind round hips and 
thighs a folded sheet to keep the legs together and pre- 
vent any movement. When separating the cord the 
scissors should be turned away from the child’s body, and 
its points protected by the left hand. A sanitary towel 
will act as a dressing, and must be firmly attached, or the 
cord may become septic. 

No one has thought of borrowing from the guard 4 
piece of tarpaulin or mackintosh cape to place on the 
seat, under the newspapers, &c., while a clean white petti- 
coat, which it was suggested the patient might be wea 
could be placed next to her. One paper suggests put 
the placenta in a sponge bag and then, wrapped up, 
her handbag, but a carefully made up thick paper pa 
tied round, and given to the guard to take to the engine 
driver to be burnt, would obviate this necessity. No one 
should be allowed into the lavatory, and hence the water 


room. 
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es 
supply will be sufficient, though it would not be safe to 
yse it for the patient. 

One paper suggests boiling a white staylace for a liga- 
ther suggestions for this being handkerchief hems, 


ture 
string, and crotchet cotton. 

Several remember that a quick labour may mean 
P.P.H., so that a covered jug of antiseptic lotion should 


be wedged in a corner of the rack for emergency use, 


with a clean long strip of the one sheet—which it has 
been explained to the attendant shall be paid for—and 
which has been torn up for binder, &c., wrapped in paper 
bes it. Compression of the abdominal aorta could be 
kept up till a doctor could be found, but this complication 
is fortunately rare. 


One or two papers by competitors who have previously 

successes were disappointing; they contained good 
stions, but the question was not clearly before them, 
and they confused the possibilities given. One hailing 
Norwich must read and obey the rules another time. 








fro 
FIRST PRIZE PAPER 
} are returning one July, in uniform, to London by 
the jht Scotch express from Glasgow. After leaving 
Cai at 10 a.m., the train only stops at Crewe at 4.0 


md Willesden Junction at 6.57, arriving Euston 7.10. 
At 2.0 am. a guard asks if you would go to a lady 
travelling alone, who seems to be ill. You discover the 
patient in great distress, having decided labour pains, 
which she says began an hour ago. She expected this, 
her second confinement, in about a month’s time, for 
which she was now travelling to her mother’s house in 
Kent. She had sent her luggage in advance, and had only 
1 handbag, as she meant to go straight to London Bridge 
from Euston by the tube, and take the first local train 


Lome 

[ am concluding that the labour is normal—that patient 
has no excessive hemorrhage. The train, of course. is a 
orridor, and refreshments can be got. My own luggage 
I invariably take with me, so I can suppose I have my 


trunk to go to. 


LasouR SLOwLy PROGRESSING. 
On going in to patient I should, first of all, try to re- 


assure her, as she would naturally be feeling very upset. 
I should make inquiries about her relatives, what address 
to send to, and whether she has any friends in London; 


also try to get some idea of her means—judging by appear- 
ance, dress, &c. If she seems not very well off, she could 
not afford a hotel or rooms in London, so a hospital would 
be best. I should question her as to frequency and 
severity of pains, and whether her first labour was a long 
one, and on finding labour progressing slowly should decide 
to go on to Euston, and not get off the train at Crewe. 
his would bring patient nearer to her friends, and nearer 
the hospitals. 

[ should look along the train and try to find out some 
lady who would help me if necessary, or take a message 
to the guard. There are always officials about on a 
corridor train, and any one of them would fetch the guard. 

I should ask guard to label carriage ‘‘reserved’’ or 
“engaged,” and to see my own luggage out at Euston, 
and also to telephone from Willesden to Euston asking 
Euston officials to secure a doctor, and also to have a 
carrying chair ready. I should get patient a cup of tea 
ind make her as comfortable as possible on the carriage 
seat, and get her to try and sleep. This would help her 
to pass the journey and shorten the time. 

Being summer time, one would hope for a warm night, 
80 the absence of wraps would not be felt. A second cup 
of tea later on would be a help, and if we could not get 
it on the train we could get one at Crewe, and another 
at Willesden. Refreshment rooms at the big stations are, 
I believe, open at night for genuine travellers. 

On arriving at Euston I should hope for the doctor to 
turn up soon. The patient might by now be getting very 


severe pains, and would be glad of a carrying chair. I 
should get her into the waiting-room, and explain to the 
doctor what particulars I have gleaned from the patient. 
He would secure a taxi or cab, and advise what home or 
I should put my luggage in cloak- 
After reaching our destination, if 


hospital to go to. 
toom for the time. 








hospital or home, my responsibility would cease on hand 
ing patient over to matron and doctor, but I should prob 
ably be of some use in sending wires to friends or getting 
anything required for patient or baby, and when I was 
wanted no longer should continue my journey. If patient 
preferred going to an hotel (though it is doubtful whether 
one would take her) I should stay with her if able, at 
any rate till her friends arrived, and perhaps she would 
send for the nurse already engaged. 


LaBsourR QUICKLY PROGRESSING. 


If I found, on going in to patient, that labour is quickly 
progressing, I should make up my mind to get her off 
the train at Crewe, where we stop at 4 0’clock. I should 
try to secure a helper; should reassure patient as far as 
I could; inquire as to previous labour, and get the 
address of her friends. I should ask for my small trunk 
from luggage van; this could easily be managed on a 
corridor train. My nurse’s bag I always carry with me. 
I should then feel prepared in case baby arrived before 
reaching Crewe. I should have scissors, ligatures, and 
cord dressings in my bag, and could get things for use 
from my trunk if necessary. I should get carriage 
windows labelled; should ask guard to telephone for 
doctor at once on reaching Crewe, and also to ask for 
carrying chair. There is usually one at the big stations. 
I should get patient a cup of tea if possible, and loosen 
her clothing, but should not remove any of it. It would 
be a good plan to collect as many newspapers as we 
could for use on seat and floor of carriage in case of 
need. On arriving at Crewe I should get patient into 
carrying chair, and get her into some sort of room. 
Waiting-rooms would be closed; but night porters’ room, 
or the room behind refreshment bar, could be used. If 
a doctor could not be got quickly I should get patient 
into taxi or cab and drive to nearest hospital. If the 
doctor turned up I should leave matters to him, after 
telling him all I have learned about patient’s circum 
stances. I should have my luggage left at station while 
going with patient and doctor. After reaching home or 
hospital my responsibilities would be over. I should try 
to get a room to rest in, unless my help was needed. In 
the morning I should do anything I could to help in the 
way of sending messages, &c., and resume my own 
journey as soon as possible. 

Lasour Likety To TERMINATE ALMOST IMMEDIATELY. 

If I found that labour was likely to terminate almost 
immediately, I should look along the train for someone 
to help me, and should not worry my patient with any 
questions, but try to reassure her. 

I should ask for my trunk, and get guard to label 
windows. I believe the door of a corridor carriage has 
no blind on the corridor side.. I should fix something 
over it—the cape of my cloak would do. The blind on 
the other side could be left up for light. I should ask 
my helper to try for some newspapers, and spread them 
on seat and floor of carriage. I might be able to get a 
few lavatory towels, and could put these over the news 
paper on seat. I should try to get patient out of some 
of her clothes at any rate, and should remove hairpins 
and combs from her hair. I should get a nightdress 
from my trunk and slip on her, turning it up. This 
would be a useful garment to pull down afterwards. 
There might not be time for antiseptic precautions, but 
I think I should try, that is, if I could get a jug of hot 
water from train. I. always carry two bowls in my 
trunk. I should quickly wash patient’s vulva and 
buttocks with lint from my bag, and a soft towel from 
trunk would do to dry them. Another towel could go 
under patient; it would probably be more aseptic than 
the lavatory towels. I could make lotion in a bowl with 
soloids from my bag, and after washing my own hands 
well, and scrubbing them with nailbrush, could steep 
them in the lotion, and then quickly swab patient’s 
external parts with lotion. If there was no time for this 
I should have to be content with simply scrubbing my 
own hands. I should put ready scissors, ligatures, cord 
dressing, &c. After child was born, I should instruct my 
assistant to hold uterus, while I tied the cord and 
separated child. Some garment from my trunk would 
receive the baby, and I should wrap it in something 
warm and cover with the mother’s dress. Being a pre 
mature baby, it would be weakly, and need all the warm 
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gs we could manage. A bowl would receive 
ta, and after that was born I should watch uterus 
fully, rubbing up till it was well contracted. 

r leaving mother to rest a little, I should try for 

more warm water, and wash her up as well as 
possible, and apply a soft towel Then [ could pull 
down the nightdress, after removing soiled towels and 
papers under patient, and cover her up with her travelling 
coat or cloak. I should try to get hot milk for patient, 
if not on train, at Crewe Station. The patient will prob- 

bly sleep after that. I should tidy up as well as I 

uld. The placenta would have to be left in bowl, and 

wls, receiver, and soiled things wrapped in newspaper 
ready for removal. I should close and lock my bag and 
trunk as we neared Euston. When patient seemed a 
little rested and refreshed I should get the address of 
her friends. The baby must be carefully watched all the 
time, to see that cord is not oozing. I should ask the 
guard to telephone from Willesden to Euston for a 
doctor, and also ask to have ambulance waiting at Euston. 
The patient might like another hot drink later on, if not 
on train, at Willesden. 

On arrival at Euston I should hope the doctor would 
soon arrive, and should wait in carriage until all 
passengers had cleared off. I should slip on -patient’s 
travelling cloak over her nightdress. The latter could 
be tucked up or pinned in some way, so that a long coat 
would cover it. If an ambulance was to be got I should 
help the doctor lift patient on to stretcher; this is easily 
managed if patient is told to hold herself perfectly stiff. 
The doctor would advise as to where to take her. I 
should tell him anything I had found out about patient’s 
circumstances, and whether she had friends in London. 
She could, of course, be wheeled on ambulance; but a 
taxi or cab would be warmer and quicker—the stretcher 
would fit seats. The baby would be tucked in 
beside the mother, and well covered. I should see that 
my own luggage is put safely by until I had finished with 
patient. After handing her over to Matron of hospital 
or home my responsibility would be over. I should offer 
to send messages, or get anything required, and should 
ask the Matron to send on to my address later anything 
of my own which T had used for patient and child. I 
should burn all rubbish, and wash my bowls, scissors, 
receiver, &c., and should then be free to resume my own 
journe V z 


across 


ven if 
e moving 


until Euston, 
reached Crewe, as th 
bad for her. 
no luggage with me except my nursing 
bag, I should be content with newspapers and clean lava- 
tory t patient, and should simply scrub my 
hands with soap and water, and wash patient’s external 
parts with soap and water; if I unable to get any 
sort of bowl, I could use my measure jug, or 
from bag . 
The baby 
mother’s ga 


patient on train 
before we 
too soon would be 


Supposing I had 


labour w over 


wels beneath 


were 


even receiver 


would have to be 
garments, and the 


wrapped in one of the 
part of my cloak. 
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THE annual meeting of the 


Association of Inspectors of 
Midwives will be held in April during the week of the 
Nursing and Midwifery Conference (22nd—25th). Further 
information may be obtained from the hon. secretary, Miss 
du Sautoy, 10 Bold Square, Chester. 

A SPECIAI rer of nurses, under the control of a lady 
superintendent, will be in charge of the new lying-in 
home in connection with the Victoria Nursing Institute 
for the wives of working men in Walsall. 





THE MIDWIVES’ CLUB 
The Maternity Benefit. 

“Deus est Deus pauperum!”’ 

We had need remember this, for, apparently, vain jg 
the help of man. Those who have laboured to make the 
lot of the poor more tolerable and to improve the staming 
of the race seem as if they may be defeated by the 
greed of those who will not only largely benefit by these 
labours, but who are in a position to know how terrible 
the lot of the poor has been in the past, and how great 
has been the need of such help as the National Insurance 
Act was designed to provide. 

The object of the Maternity Benefit is undoubtedly to 
give more comfort to poor women during the first month 
of motherhood, but if the whole of this benefit is to be 
swallowed up in doctors’ or midwives’ fees, then the 
Maternity Benefit becomes useless. 

Doctors who charged a guinea for a first confinement, 
and fifteen shillings and sixpence for subsequent ones, 
are now charging twenty-five shillings and a guinea re. 
spectively, and it is suggested that midwives should raise 
their fees in a like, or even greater, proportion. The only 
thing we can admire in the present attitude of a large 
number of doctors. and nurses is their freedom from 
hypocrisy : they are so openly trying to get all they can 
for themselves without regard to the object of the Act, 
to which, for some reason, they appear to be antagonistic. 
[t is a case of “every man for himself and the devil take 
the hindmost,”’ and the hindmost is likely to be ‘‘the 
bottom dog,” in this instance a poor, lying-in woman. 

“Tf,’’ says Miss Gregory, in her interesting article on 
the subject, “‘the whole 30s. is spent on skilled attend. 
ance, she [the lying-in woman] will still have the money 
she used to spend on food, &c.; plus the money she 
used to spend on attendance of some kind for her 
immediate needs.’’ This is surely a grave error, for in 
the majority of cases the husband is the insured person, 
and has contributed 4d. out of every 9d. towards the 
Maternity Benefit, so that she, or her husband or both 
(for they twain are one flesh), have already spent lds. 4d. 
towards the expenses of the confinement. If, therefore, 
fees are to be raised in proportion to the providence 
(even the compulsory providence) of employer and 
employed, the people are in no better case than they 
were years ago in a district in Ireland, where the men 
and women waded into the sea and procured seaweed 
with which to manure their land, and in proportion as 
the land increased in productiveness the landlord raised 
the rents. That, when it was brought before the notice 
of the House of Commons, caused men to cry ‘“‘Shame!” 
but what shall we cry now, in 1913, of those who are 
endeavouring to do a similar injustice? 

Mary MONKHOUSE 


I am glad to see that so eminent an cuthority as Miss 
Alice Gregory considers the conferring «f the maternity 
benefit on unmarried mothers an incentive to immorality. 
I fully share her opinion, and hope the Reformatory and 
Refuge Union will attain its object and have the Act 
amended. 


A Quren’s Norsi 


Books for a Young Mother (Peggie).—The following 
books would, I think, be useful to you. ‘‘Mother and 
3aby,”’ by Selina F. Fox, M.D., published by J. and A. 
Churchill, price 1s. 6d. net; ‘“‘The Healthy Baby,”’ by 
R. H Dennett, M.D., published by Macmillan and os 
Ltd., price 4s. 6d. net; ‘‘Marriage and Motherhood,’ 
Hugh Davidson, M.B., F.R.C.S., published by Tack 
price 6d. in ‘‘The People’s Books,” also “The Baby 
a Mother’s Book by a Mother,” in the same series. 
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Scotland, v 
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Midwifery (Scottie).—Your difficulty 
when the Midwives’ Act is extended to 
we are promised will be Then 
educated up to appreciate a proper training. You se 
there is no standard for the midwives in Scotland 
cannot expect the Insurance Commissioners to set up one 
but under the Midwives’ Act this injustice to tra 
midwives would be remedied. 


soon. 
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